MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(< 


Ss: 08729 CERTIFICATE OF DEATH 
SUG J cane 5 
pas i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
558 a, COUNTY 7. iy Z . 
o"* WROLL a. STATE b. COUNTY Ne x Ge 
25s CARR MARYLAND Mary fond Ms Sollimore 
baad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF a \Y ‘6 Yb || c. CITY IN (If outside corporate limits, write RURAL end give nearest town) 
Bee write oe oy give nares) 4 eae Balt : ; 
=" 3 C a i am 
Cees 
5 d. NAME OF ear LOR INSTITUTION (if not In fone i, give street address) || d. Bal ADDRESS, @. IS RESIDENCE 
Se gre ON A FARM? 
& Bgee/L son State Hospit 3 ze ry AL Leff Ave, Sulti pes ol, yes] _ nok] 
Sa 
os se 3. NAME OF First Middle ¢ Last 4. DATE a Day Year 
soa* DECEASED OF 
ae (Type or print) EDWARD AMeS BAIL oa DEATH 19 
2 
Saf BagEX ys 6. COLOR OR RACE | 7, MARRIED [3] NEV &. DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR |IF UNDER 24 HRS, 
te j Sead 0) iy wh mp ER MARRIED [_] es gs ee st — Months | Days | Hours | Min. 
EES a re ‘ wibowep [7] Divorced [~] ice be | 
oc £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign at 12. cae oF WHAT 
ce during most Raa: Iife, even If retired) INDUSTRY ¢ , Ma + y 2 ) 
Ent 7 eae Sie Ws 
13. rel s a > 0, 14. MOTHER'S . fe NAME , 
= qehn Re GSaidey Arnie Toston 
= Parga ALES lar poem 16. SOCIALSECURITYNO. | 17. INFORMANT i yj Address. 
5 ; Heed 9 10%. OEP a; Z 
3 No DBlb-07- 2ST Her P: eco? 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. 3] SON DeaTT 
PART |, DEATH WAS CAUSED BY: o , 
5 IMMEDIATE CAUSE (a) Freumo ni ay $ 


YY f 
Conditions, if any, which <a fe HAW f pe ¢ an fen nee fer ost t Bn are. 
gave rise to Immediate 


cause (a), stating the ( OUE TO 
underlying cause last, (c) 


or attending physician. 


ificate has been 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19. ae TAU dacls 

i= ——— or 

é yes] No JX) 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I of Item 18.) 

& | OR CONTRIBUTING [() CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work fea pa 


21. | certify that (1) (this hospital) attended the er, wus eg trom_L= 20 —__, 1966 t._%-/% 1964, that sf (we) last 
Pe ra 


saw the deceased alive on and that death occurred atZ: M, from the causes and on the date stated above. 
22a,_ SIGNATURE 


tes DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ATTENDING MED 
wo. PHYS N° ]_bintcror C1) Bas. pl s- 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


| j 
22¢. PHYSICIAN'S a ' 22d. ADDRESS ’ YA 
| NAME YP) Z ances Kejd Nabors See ell J Peete Hos, Sykery, tle 
23a. BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) . 
u 521766 i 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTR: ‘25b. REGISTRAR’S SIGNATURE 
VR aN H.W.Jenkins & Sons Co 0905 York Rd. oa@AY l Z {Reais pesca he 
20M 1/6: C 


2 sh 


jan and completely filled in by the funer: 
within 72 hours after death. 


Then please 
|, and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ve carbon papers. Pages 1 and 


‘event, 


ie attendini 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6740 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


. a's 
CA. ay LL MARYLAND 
b. CITY OR TOWN if outside Pa limits, @ LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased an eS 


"MY ARRYLYY ND vat “CARROLL L 


c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


RvPAL WEST INC TER 


yj ee IS RESIDENCE | 


writg RURAL and ay 
RoSeys E: 4 Ps 
d, NAME F HOSPITAL OR INSTITUTION. {if not in hospital, give street eddress) | 


wae im th — Rout rE 


ON AyFARM? 
ves (Uf No > 
cs Co. OF First — Meteor ‘Last Ute 


Month ys Yeer 
DECEASED 


(Type or print) J6 } AS fp? N, Zz | 3 DEATH Ay ' > 19 (o_ 

5. SEX | 6. COL 4. Thos VER MARRIED BF NEE? cE fb 1FUNDER1 YEAR| IF dis HRS. 
st bisthdey nthe] Deys | Hours | Min. 

WI ITE No V g ] B98 ‘Months| Deys | Hours in. 


Mpr wipowep [_] Divorced [_] yes. | 
10a. USUAL EM (Give kind of work 


MECHANIC 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country). ] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


DAiRy CARROLL Mp RYLAND US ph 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


GECRGE oO- - BAW RECT “pawn MiSSourk~t LAM ERT 


MEDICAL CERTIFICATION 


Hagan trwatavaerseonia] ne nee | MES, IS WW ANKE Fie 
— IEEE ee 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (b) fe), (b), and (c).} 
mnconuasener,  PeUTE COLOWARY THR <a 
Yo DUE TO 


conatons, t any. which) wo PPR TERIGSCLEMOTIC CORDIG-CELEBRAL VAS, DISZYEAN 


geve rise to immediate cause 


(a), stating the underlying (¢ OVETO 
couse last, (0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl) 19, WAS Aurorsy 
Babb ae ea, rf 
| ves [] no [] 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, injury in Part 14 Il of item 18.) _ . 
iE ONGOING oe ee es INJURY ©: (Enter nature of injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ode shee While __ Not While factory, street, office bldg., ete.) | 
19 at work et work 1 


2 


certify thal (I) (this hgs Bb ended the that (1) (we) last 
saw the deceased alive o y fe. i; m the causes and on the date staled above, 


220. SIGN, c 22b. DATE 
. ATTENDIN MED, STAFF = SJENED 
9. mp, | PHYS. pirector [[] PHYS. [] rR be 


22c. PHYSICIAN'S. 22d. ADDRESS 
SW) EL Te WELUIVEN |) 4 BIDE F Dp WEST MncTU WD. 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (Stete) 
Se le 5/15/66 St. Marys Cemetery Silver Run, Carroll Co. Md. 
INERAL DIRECTOR'S SIGNATURE ADDRESS. “196 25b. REGISTRAR'S eg 


: Littlestown, Pa, 


RB a inh i pre ode ee Re Be © 
. 7 . © Rh acres wadl sondbat Wate ree ete ; ; an 
‘ ATARH TY ADRIYSIS geo") "tna 
aEP30 ta tte Fp pe 


SS RAS SOs HANIA ' S169 AAD ; 
o.. Fhe ON AT aw SRGUA pansy py ‘ywRwuMTesw SRADA | 
ee SSF ath s¥ ap yo8 
dds 350. OR TRSAAAA  ZQoNT whol 
Bees To BRB) S von  aTyKw wat a 
RAL GNA i080 YAat 2wansan 
rt wad nance wih WRAWAS.o sehoFe = =~ 
ab Pt paneer ae i be 
ae re pateny WRAoKOD Bt us& ea if 
DAS SEG AY SAGAS (GANDY WOK arWaTIA ++ 


ma’ 
a 
: . 

“ ‘ ‘ i 

‘ - = _¥ = | 

Pesiye 14 «* ’ Pe] wT Cea 4 a \ 
ae 
;:* 

= » 

» 


es at ea 
s - - 


ya ska roa Wh GourG) ore: i 
a4 aK TW ak 9 ak vi Bvt ss BW T Jayna ' 
A gee Carat it rae Lk. Yast urs py OYA OSE Seb ut g 
, 1 ti oe a i : 4 Fn ys at = SVG. ~ art 
Leg Se eas sagt SB CS SESS isd Nee SS nmibithiale spe 
' ‘¢ , ~ S me *.¢ ay OS el — sy 


+ 


ban papers. Pages | and 
e 


executed within 24 haurs after death. 
nd in any event, within 72 hours after dea 


and campletely filled in by the funeral 


e 


ie) 


€ remave car! 


-transit permit. Then 
ar remaval, 


|, cremation, 


After this certificate has been signed by the attending ph 


e 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
d with the State Dept. af Health priar ta burial, 


ie 


fl 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


35 
z> 
<5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae: 
C6748 CERTIFICATE OF DEATH , 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. SPUNTY “ . STATE b. COUNT! 
Garroll MARYLAND Maryland ‘Baltimore City te 
b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) E 
esville mon ./l gas! Baltimore i 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 


e. IS RESIDENT 
ON A FARM?, 


Springfield State Hospital 9 h_Avenue ves [1] No fe) 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
o f, ‘ 
(type oF pri!) GEORGIANA ELLIOTT BAUER DEATH May 13, _966 
3. SEK © COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors | IF UNDER | YEAR_J IF UNDER 24 HRS. 
u ‘ sp hirthdoy) [Months | Days Min, 
hite WIDOWED pivorceo [1] 3-10-86 i 8b y's 
i TON [Give kindof werk done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72 ZEN OF WHAT 
juring mast of working life, aven if retired) \NDUSTR' 
"vbr" Hnployes (reti ted) Ohio SoA. 
15, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
XRALHSHEXBaver, Edward T. Ida X(iBAAStK MEKSODNOHEX ELliott 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service; 
No Unknown Records ringfield State Hospital 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

/ DUE 10 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 


INTERVAL BETWEEN 
yd AND DEATH 


Hee ak Ss tn parction 


Occlusion 


stoting the underlying couse DUE TO a ¢ 

paulP (9 Arterioscelerotie Cardio-Vascular Disease 

PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 19. WAS AUTOPSY 
iS CBS assoc. with cereprat-arterioselerosis with psychotic reaction. Relate mi 
s 
& ["200, ACCIDENT WAS UNDERLYING CI 05. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

i ot work, ot work 


d.the deceosed from__3=9=06 


ed. , 1929, that (I) (we) last 


NW < 
19____, and that death accurred atl 730 R rah causes and an the date stated abave. 


MED stare 22b. DATE SIGNED 
pirtcror CI burs. 5/14/66 


Antonius Glahi inetigee Heater aHasPh Ea), 


230, BURIAL CREMATION 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
Mi ecif - 
omen | 5/14/1966 Greenmount Baltimore Md 


4. FUNERAL DIRE 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


«Weden. mMAY 17 196Q  Chenbey YW 


a a i 


21. 1 certify that (I) (this hospi 
e-deceased alive an 


13 


ATTENDING 
PHYS. oO 


Te. PHYSICIAN'S 
NAME (Type) 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—~ 


ia a 
ie CEIEE CERTIFICATE OF DEATH 
Ss se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eee) 
Ss 35% 0. COUNTY o. STATE b. COUNTY 
5 2-5 Carroll MARYLAND Maryland 
s =“ 7s Montgomery 
5S 235 B. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give ned¥est tawn) 
” =e a write wengrica e neg ts” 3 
§ 368 esville 2 mos, 22 Takoma Park LS of 
= ae 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS e. 1 RESIDENT ° 
= gr ? 
= ae 7, Springfield State Hospital 7h07 Carroll Aven ves [_]_No 
& Ee 
= S5¢ 3 NAME OF First Middle Tost 4, DATE Month Doy ‘Yeo 
2 oe DECEASED _ ANDREW 0} 
See (Type or print) (NMN) BENNETT Sr DEATH Ma 8 19 
2Se (Type or pi 
2 s & 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED . DATE OF BI In yaors 
2 aes SEX 8. DATE OF BIRTH 9. AGE (I IFUNDER 1 YEAR_| IF UNDER 24 HRS 
a o2? lost birthday) Months | Doys | Hours | Min. 
Poy, aA Male White winoweo [} _oworced [| 7-22-83 YS. 
eee 10. USUAL OCCUPATION (Gis Kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 cfs jung working life, even if retired) ? INDUSTRY eng 
ae eas ailor ailoring Hunga 4 
is] eae g = 7 iN 
a4 ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME aturalized 
= os§ 
ee ee ph Be Unknown 
ee ee, ED a Wu RES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae (Yes, g@, or unknawn) [(If yes give wor or dotes of service! 
& gee No 215-3-3178A| Records, Springfield State ‘ 
£ be a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) (ee ae 
~ £52 PART |. DEATH WAS CAUSED BY: A 
BL SEE PART | DEATH Was MDOIATE Gust (o)__Heart & Kidney Failure 
es2is 4¥AOG DUE TO 
&se2ece Conditions, if ony, which gove ) Arterioscl : sease 
se #22 rise to immediote cause (a), DUE To 
Sm>cao stating the underlying couse 
25 £2 lost. ia i) 
ipeces 7S — 
548s PARI JI OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
22 soe Pa ee PERFORMED? 
£S Lee S onic bra dated with alcohol intoxication with ) 
= vis (% NOC] 
35275 -13 |_psxcho reaction 
3s 252 = | 206. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SeESS & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ase 3S Page. TmMe oF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
ee =oo £ Hour o.m. ‘a Wile Not While gd foctory, street, office bldg, etc.) 
~ oe Oe p.m. cat work at wor! 
Z2ez2ee 7 7 = 
aae 21. | certify that (I) (this hospital) attended the deceosed fram__2=LO=66 ors gat , 19__, that (1) (we) lost 
a? ese saw the deceased alive an = B- 19 , and that death accurred at=Y*2-M, Fremteauses and an the date stated abave. 
= 2 Bas fer : Ce Lie, : ATTENDING MED. STAFF ee 
Selves L4tg Z MD. PHYS (1 pirecror CO pays. Gt 8-66 
a r 
Zee8e / De SOMES 24. ADDRES Springfield State Hospital 
= 9 
as & ss Cetavio—A,— knits, ia “: t+£© 4a tand poh — 
Eases 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY >| Ba. /sote) 
Zorces ie 
of ote 2 
i=4 —4 


35 
=> 


Bit ~ “O. ia ée SCH - ci = [2sb. Real oz TONAURE 
24. FUNERAL DIRECTOR PP har’ ADDR v 2S0. RECD BY REGISTR: Sb. REGISTRAR “ 
a AZuedthfess 2 ep Piesece!, “C4 MAY 1.9 (966) poco rlas nds 


by the funeral 
wes 1 and 2, 


bon papers. Pai 
within 72 hours after dea 


be executed within 24 hours after death. 


an and completely filled i 


mit. Then please remove car! 
or removal, and in any event, 


by the attend 


The law requires that the death ce 
| or attending physician. 
use as the burial-transit per 


After this certificate has been signed 


MARYLAND STATE DEFARIMEN! Ur MREALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


director, page 3 should be detached for i P 
should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospita 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


C8743 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CO EURINA a, STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) “ 
-S sville Oy Om 20d Manchester 21102 Lie -l 
d. NAME OF FOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1g RESIDENCE 
| Springfield State Hospital 4O9 York Street ves(]_no bg 
eh eteaero First Middle Last 4. DATE Month Day Year, 
Core EO ant) George Elmer Bollinger | aA 5 2 49 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [| NEVER MARRIED [~] | 8 OATE OF BIRTH 3. AGE (in years | FUNDER 1 YEAR|IF UNDER 2488, 
: 4 last irthday) ‘Months | Days | Ho Min. 
male white wipoweD [7] pivorceo[-]| 9-2=86 Ege aoe a [eee 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer -- Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Bollinger Eliza Wilhelm 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) a eee a, 
unknown 215-32-6907 Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ( it f£ ay k ) OT! 
PART |. DEATH WAS : cite of or nm unknown 
M Oe NS Ree ee @_Pulmonary Embolism & minutes 
Te ! DI : . 
Conditions, tf any, which iv z Arteriosclerotic cardiovascular disease years 
gave rise to immediate DUE TO 
cause (a), stating the . : 
pe ney ee ia Generalized arteriosclerosis years 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. es? 
=|Chronic brain syndrome, sehile brain disease ves fl WoT] 
= 20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) or 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour While Not While factory, street, office bidg., etc.) 
8 
= 19 at workL_} at wwoek [_] =— -— 
21. | certify that Gi-(this hospital) attended the deceased from__4—12 _, 1966, to__5=2 __, 19_66, that (Be(we) last 
saw the deceased alive on__5-2___19_66,, and that death occurred ab-erv-s-q¥. from the causes and on the date stated above. 
22a, SIGNATURE It. K y 22. DATE SIGNED 
ATTENDING MED, STAFF 
Sie “ mo. PHYS. L] _oirector [J Pays. ]|5-2-66 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (112) Heinz H. Klaatsch, M.D. | Springfield State Hospital q 
2a. EL GL igs 23p, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) — 
cl 
Url a. 5/4/66 Immanuel Manchester Md. 
28, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY RECISTRAR| 25b. RECISTRAR'S SIGNATURE 
Tipton-Eline Hampstead, Md. | ‘MAY 6 1966|_foHontns 9 2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aah 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pemen 


VR AIS (4) 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS 7&4 TE OF. DEATH 06738 


Faye. EM 
1, PLACE DF DEATH & cE (Wi Fs a a = 
a. CDUNTY C f USUAL‘RESIDENCE (Where deceased lived, If unTy W before admagsion) 
Aro: MARYLAND a 


¢ 4 
a. STATE 1 nyvdak d b. COUNTY MNCL, 
b. CITY OR TDWN (if outside corporate limit: c, a 0 i 
Rao N gure corporate, imits, . LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


Ke svitte yrs S wionk 


2 


IS RESIDENCE 


, within 72 hours after dea 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 7 6. 1S RESIDENG 
: d A 4 Y ; 
Springfield State Ho syitod [ey L. af S ves] no [X 
3. NAME DF First Middle 7 Last » DATE Day Year 
DECEASED ody @ - / cr 
<2 (Type or print) Wi ot. am KS0r 0 ord BS onv Barr Vay ds 19 2 
= 5. SEX &. CDLOR OR RACE “Te: ; 

; 5 7. MARRIED [7] NEVER MARRIED [5] | 8» DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS, 
= Hea te here Oo ij | 7 1f§ } last birthday) Months | Days | Hours | Min. 
= Tm ‘ WivoweD [-] oivorceo[} | /) - / “7- i Bbyrs. 
= 10a, USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
S COUNTRY? 


lice hy tore oe 


14. MOTHER'S MAIDEN NAME 


es Al + 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY ) 


during aah workin life, even If retired) 
( OL f be w, 
13. FATHER’S NAI 


Wa 


= An => Me 
=e REA ode GS enn Catherine 

Loe (Ves mo uniown) eee Bie HORCES 1 16, Wn Ph OSB he UNFORMANT ‘ Q \ Address 

vat ive war or dates of service}) _- ie Té- SH He £3 fa va (ie Co Or 

55 Ao ‘ Sf 

es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 5 PART |. DEATH WAS CAUSED BY: ma Cuan te ONSET AND DEATH 
gs 


_ JMMEDIATE CAUSE (a) 


Deny 
rh DUE TD x 0! 2» t ’ fe ¢ » fen! 
Conditions, If any, which (b) 2 UNeAG fe ¥Y odiherrco rcterosrs S- A04 TeUN0 exde 
i to | dl ") 1 e 
Tee GRE, aie RUE TO welenonc heart olreare |” 


underlying cause last. (c) 


FS PART IT. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TQ DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 

3 COL wh Corebrant fi ont lerta PERFORMED? 
9\8 2 ‘ e@ o ger Fe rco--76 Pete 4 ves Gq no! j 
aalltes =i 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. factory, street, office bldg., etc.) 

Ss While Not While 

= p.m. 19 at work[_] at work 


rom_ti="e ¥ 1967, to_ S$ = /S~ , 1966, that py (we) last 
and that death occurred at 2M, from the causes and on the date stated above. 
22b, DATE SIGNED 


21. I certify that (I) (this hospital) attended the de 


saw the deceased alive m__S - “5S __19 
22a. SIGNATURE 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Shen Oppo gn SEBO Hone OF HAE owls /S-- oO 

22c. PHYSICIAN’S 7 ¥. 22d. ADDRESS / gf) ; a 3 
imei SuHA oz aun | “Sphingfite Sty te Hesye Syke i 
NAME OF CEMETERY OR Y 23d, inty) (State) 


23: RIAL, CREMATIDN,| 23b. E,THERpOF 
0 pect 


ADDRESS 


RAL DIRECTOR z 7D BY REGISTRAR | 25D, RERISTRAR'S SIGNATURE 
Z ‘ eg ' 
2 Afb 2 16 ie) e “MAY I : 1966 1 espe 
v 


1765 * 


N 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


Then please remove carbon papers. Pages 1 and 


y the attending physician and completely filled in by the funeral 


‘ansit permit. 
, cremation, or removal, 


ed b 
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TO FUNERAL DIRECTOR: After this certificate has been 


YR A15 (4) 
15M 4-64 


and in any event, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ral 
5749 CERTIFICATE OF DEATH 
1, PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
ual a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Westminster RD 3 15 years Westminster RD #3 g if 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS 8 Ee 


yesL] nol 
5 NAME OF First Middle Last 4 OATE Month Day Year 
(Type or print) CHARLES BAYNE BROWN DEATH MAY 13 1966 
SEX 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIEO[]| & DATE OF BIRTH AGE (In, years [IFUNDER 1 YEARIF UNDER24 RS, 
5 st birthday) |Wonths| Days | Hours | Min. 
ale white wioowen[] __ivorcenf}|Oct. 4, 1898 6” yrs. ll | 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
auto body & fen 


er repair man Howard County, Maryland U,S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert E. Brown Margare t Bayne 
15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
-- -- 13-01-9219 | Mrs. Charles B. Brown wi 
18. CAUSE OF OEATH [Enter only one cause pen line for (a), (b), and (c).] ee BETWEEN 


PART |. DEATH WAS GAUSEO BY: 
IMMEDIATE CAUSE (a). 
7? / DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 


/ 


5 | Par 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
= Tee 

é ves [} NO Bg 
= | 20a, ACCIOENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 

6 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 

a 

Ss p.m. 19 at work L_] at work 


=, 194, that (I) (we) last 


, from the causes and on the date stated above, 
22b. DATE SIGNEO 


TRON pe Wane) HAE CQ) SHEL 


hes ADBRESS 


23a. Ege | 2ab. —OATE-THEREOF 23c. NAME OF CEMETERY OR CREMATORY lies LOCATION (City, town or county) (State) 


BURIAL, 
REMOVAL (Spee) May 16, 1966| Westminster Cemetery [/eStminster, Maryland 


ura, 
ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


bt Dp bez lptdivinptltc/ AWM 165 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 


wa 
se 


Page 4 may be retained by the hospital or attending physician. 


—! 


id Bag Gil filled in by the funeral- 
on 


‘ 
n 
remove car! 


ed by the attending ph 


-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


papers. Pages 1 and 


in any event, within 72 hours after deatfi. 


Then pléa 


director, page 3 should be detached for use as the bur 


1/65 


I ——— ee ee Saag 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8746 CERTIFICATE OF DEATH 06740 
1. ra OF ORATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission; 
CARROLL wean | “S“ Maryland "Baltimore City 
Db. ent DR TOWN (if outside cory ipa limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PAIS fy ne se nearest town) 
esvi yrs.3mo.22ddye Baltimore t 


a ka OF a OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Springfield State Hospital 1844 W. Saratoga Street esCl. wl 
3. bees First Middle Last 4a UaTE Month Day Year 
{type or Print BEULAH (NMN) BRUNNER | peta ‘MAY 2719 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED J] NEVER MARRIED (_]| & DATE OF BIRTH™ 9. AGE (in years ]IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours Min. 
Female White WIBOWED [F]] oivorceo(]| 8-2-1891 yrs. | 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 
ne Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
WeSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Addison Cephus Fox Henrietta Bell 
15. WAS DECEASED EVER IN ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Records Address 


(Yes, no, or unkown) es ive war or dates of service) 


ringfield State Hospital, Sykesville,Md. 


MEGICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH MEDIATE cause (a) Abterioselerotic Cardiovascular disease years 

A322] pero Bronchopneumonia days 
parapet Coca ot a Chronic Pulmonary Emphysema |_ rears 
cause (a), stating the? OVETO Old Granuloma, left lower lung years 
underlying cause last. (c). (eee SS 
) PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. WAS AUTOPSY 
CBS asgotiatedwith cerebral arterioreclerosis, without apahaegine ves Bd NOL] 
"26a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [) CAUSE DF 
(IF EITHER, NOTH |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

Hour a.m. While Not vinile factory, street, office bldg., etc.) 

p.m. 19 at work [_] at work 
21. | certify that (I) (this hospital) attended the — from Ls = , 19. , that (I) (we) last 
Pi the deceased alive > eee and that death occurred a (Sis S5Pit, the causes and on the date e stated above. 
SIGNATURE ‘22b. DATE SIGNED 
ATTENDING -— MED. STAFF 
2 Seni > fees ea — 

ov PHYSICIAN'S = ADDRESS 


FOr?) Samuel P. Wise M.D. Sykesville, Maryland 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


% 


él 


BURIAL, rien 230. | 23c. Ce F CEMETERY ( J CR} ar = 70 LOCATION O town “Wh (state) 
Ode REC’D D RE * 


MDVAL (Specify) 3 
(caeyysa ll SS GISTRAR | 25b. Qe reins SIGNATURE 
Ab tel Ebpeahp Mt | NSN 3.11966) fOLonlrs Nae 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=—- 


bon papers. Pages 1 and 
iny event, within 72 hours after de 


id completely filled in by the funeral 
ove cal 


i 


Then 


-transit permit. 


hould be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial 


VR A15 (4) ‘ 
15M 4-64 


> 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08742 CERTIFICATE OF DEATH OE 723 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence s 


2. COUN rrell a. STATE b. COUNTY 


MARYLAND Maryland 
b. CITY OR TOWN (if outside Scrae Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Sykesville 21 yr. 15 da. Baltimore / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS Oy Ae ase 
Springfield State Hespital hl) Pitman Place ves] _nobKl 
3. NAME OF 
NAME OF First Middle last 4. DATE Month Day Year 
(Type or print) Erma Mary Clemens DEATH May 17. 186 
5. SEX 6. COLOR OR RACE | 7, MARRIED }C] NEVER MARRIED [-] | & DATE OF BIRTH 8. RE (in years [TFUNDER 1 EAR FUNDER 24 HRS. 
a ay) Months | Days | Hours | Min. 
Female | White wivowe [-] _vivorceo["]| 3/26/1916 i BK 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retlred) RS BED COUNTRY? 
usewife Baltimore, Maryland U.S.A. 
13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 
Charles Siilsen Edna Lewis 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No None 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTER Ere 
PART 1. DEATH WAS CAUSED BY: 5 e 
IMMEDIATE cause ()_proncho Pneumonia - 5 days days __ 
Like DUE To 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the 


underlying cause last, ® «Myocardial Hypertension disease years 


3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) {19 Wasi 
2 CONTRIBUTING TO DEATH 

é Chronic Brain syndrome with right Hemiparesis yes [] No I 
i | 20a. ACCIDENT WAS UNDERLYING Ez 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 

§& | OR CONTRIBUTING [7] CAUSE OF DEAT! 

e | (IF EITHER, NOTI JEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 18 at work{_] at work CI 


21, 1 certify that () (this how !) attended the decepped from 19__, to. 19.66_, that (1) (we) last 
saw the deceased alive on. 6 19_©9 | and that death occurred apes from the ee and on the date stated above. 
22a. SIGNATURE 3 3 am. | 22b. DATE SIGNED 
Me wie Mire Tonana nd b, wo. AMS INS > Bitcror C) favs, | 5/17/66 
22¢. Rae t 22d. ADDRESS 
?'Manereet, Fuangvudhiran,M. D. Springfield State Hespital-Sykesvillg,. 
23a. Reveviy pect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURTAE SM F 7206 66 LAKE VIEW MEM. PARK. |RANDELLSTOWN Md. 


24, FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Ne Ay Wf PA : 322 S. HIGH ST. pate MAY 20 1966 See! pr AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 atl MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nee 

Boe C8748 CERTIFICATE OF DEATH 06742 

S2s 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 

2 Te a 8. COUNTY a. STATE b. GOUNTY te 

2 f.2 i 4 MARYLAND Maryland 

TTY OR TOWN (if outsid ate limit 3 d 

agel) A Cy pie cuteide corpapate: limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if ae corporate limits, write RURAL and glve nearest town) 

ew 2y 5m 26a Baltimor i z f 

ey eC 7 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS o. 18 RESIDENCE 

=f /4 s < 

=g2/4 | Springfield State Hospital 803 ves{} nota) 

aoe L 

Sse 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

wae DECEASED 1 OF 

28s (ype or print) ! NA N Cook, DEATH , 3 19 66 

s g 2 6. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3q | ® DATE OF BIRTH 3. AGE (in exe AUN uid feuenes pao 
jon’ a jour: in. 

BEE male Ne wiowed [] __owworceo-} | _ 2-2-1907 58-2 _ yr. al (biosll oata 

ele 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 

s 8a during most of working life, even If retired) INDUSTRY COUNTRY? 

B85 unknown - laborer? -- unknown --North Carolina? usa 

2£°3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2ié Unk 

See nknown Unknown 

ins 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

£2 3 (Yes, no, or unkown) | (I fyes vive war or dates of service) 

ss Unknown) Unknown ospital Records 

Sa8 18. CAUSE OF DEATH [Enter only one cause ber line for ai (b), and (c).] aN BETWEEN 

Be PART I. DEATH WAS CAUSED BY: 

eats IMMEDIATE CAUSE (a) Wohep NeXMenin Lays 

oe 


1. 2 y 

Fides ie, ein) “4 5 aA re Phnom basis & at 

gave rise to Immediate DUE Ps 
, stating th 2 

wath Siete © eat EV VE caddie vaseu Ina d; Se4qsh 2 eG 


Hour a.m. Bes while Not While factory, street, office bidg., etc.) 


p.m, 19 at work L] “at work O 


21. | certify that (tk(this hospi attended the — ased from. 11-?— Ag to. 5-3. 1966— that 4p (we) last 
saw the deceased alive on. 19* _, and that death occurred a , from the causes and on the date stated above. 


32a. SIGNATURE eo in DATE SIGNED 
ATTENDING MED. STAFF 
£ / Yar cau mp. Pays. (]_pirector CL] PHys.s [ 5-3-66 
2c. PHYSICIAN'S 22d. ADDRESS 

| (oe) 8.2.) Wiee: Tits J i 

2a cities" = Zab. DATE THERE . NAME OF CEMETERY OR ied Sel ore “(City, town oF county) Gate) 


EOF 
EMOVAL (Specify) May 4 “L0hy Stick, Woe Ba ieee Tick . 


24, FUNERAL DIRECTOR ADDRESS 25a. al BY REGISTRAR | 25b. REGISTRAR’S SIGHATURE 


Le LAbytth” & oN AY 1 ee a 


S PART II, OTHER SIGNIFICANT CONDITIONS at BUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Te PR EaTe 
5 hronic brain syndrome of unknown or unspecified cause without | yes a Bo iad 
= 20a. ACCIDENT WAS. ERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of Item 18.) 

§§ | OR CONTRIBUTING (] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) eae 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
& 

= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


S) 


VR AIS (4) \ 


20M 


| or attending physician. 


Page 4 may be retained by the hosp 


es 1 and2 


hours after deatlt 


ian and completely fitted in by the funeral 
emove carbon papers, Pag 
any event, within 72 


transit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C&7L9 CERTIFICATE OF DEATH 06743 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY . 7 


Cagecl mareLaNd | Pesala rid. n 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |) c. CITY OR*TOWN (If outside corporate fimits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


= es SZ VERRS Ballsmene— Bo-+ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS a Popke ie sale 
, Sprnadsteld. Stale Hospital Bok Walbrook Ave. ves[_] nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
ype orerint) Law Renee Butler  Cosker Peres (145 (@__1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED (|| 8 DATE OF BIRTI 9. AGE (in years] IF UNDER 1 YEAR|IF UNOER 24HRS. 
last birthday) [Months | Days | Hours Min. 
Male whike winoweD DX} pivorceo[]| F- 27-86 yrs. | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Dales-m ay YMA OWA Marya na. as. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iter Q&. Cosker Elizabeth Si tien 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) i y 
Ne _ al 7-05 ~ 6703 “Paliew}'s “Record. -Spring }ield Stale. Hep: tal 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : uel sue 
IMMEDIATE CAUSE (a) Heart failure Days 
7 ! DUE TO . 
Cenditions, if any, which @__Coronary arteriosclerosis Years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. ©) es 
& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) ]19. AS ue 
= = a oe! 2 
& Yes [J NO [} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
et Hour a.m. White Not White factory, street, office bldg., etc.) 
fy 
= p.m. 19 at work at work 
21. [ certify that (1) (this hospital) attended the deceased from_Ai-a¥—-6 S| 192 , to S- 1% , 1966, that (1) (we) last 
saw the deceased alive on_S>- 7S 19, and that death occurred at{/_p. M, from the causes and on the date stated above. 


“22a. SIGNATURE 


22b. DATE SIGNED 
NDING MED. STAFF * 
Pavs NS] Binector C1} pave S&L ‘/ 6 iG 


22d. 


SEG, Yih, Ie a 


REMAFORY 23d, LOCATION (City, town or county), (State 
ep | Se, Nl 


5a. REC'D BY yy 25D. REGISTRAR’S SIGNATURE _ 


PHYSICIAN’: 


| NAME aed | y a AG 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
F-29566 | 
O/ 


MPELRE | 


) 


DATE 


c—~ A LAGE 1. 
MAY 9A {966 fCherdey Gude 


HEALTH DEPT. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY ee This certificate should be executed within 24 hours after death. If any delay @... 


f Medical Examine: 


director. 


Page 5 may be 


rs Office along with form PM3. 


Page 4 should be forwarded to the Chi 


retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CS250 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06744 


of the empins described above, held an Autopsy x Inspection Fa 3 Inquiry [_], and in my opinion 


21, | certify that | took charge 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a.STATE b. COUNTY | 
ae Carroll MARYLAND ryland Baltimore City 
A b. CTA aes el es Sake ies, c. LENGTH OF STAY IN 1 |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 
e. sykesvilté éyrs.5mos.28dys. Baltimore 3a 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. base? 
ge Springfield State Hospital 1519 Retreat St. ves)_no Bd 
“2 3. NAME OF First Middle ~ Last 4. DATE Month Day Year a 
2 DECEASED ( ; ” OF 
én Coreen (Lucia) LycTLLE semen) AA DeBAUFRE bere = MAY_11 19 
F=o= 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lest birthday) (Months | Deys | Hours | Min. 
ie Female White WIDOWED (_]Sep Pivorced[] | 2-17-03 3 yrs, | 
Ze 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT 
oF pee of working life, even If retired) INDUSTRY Ma: COUNTRY? 
= 
S Se ngfactory worker; saleslad: ryland UeSA. 
gs 13. FATHER'S NAME as ¥4, ota MAIDEN NAME 
se * < 
as William Fitzpatrick Mary Colwell 
ES 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ae (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
aS No Unke Records, Springfield State 
3&5 18. CAUSE DF DEATH [enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN 
gs ee Be ae, ed by occlusion of nose & mouth by patient 
a SOF 2 pueto eng On right side and nose 
ch Conditfona, If any, which Acute edema_and congestion of lungs Minutes 
ts gave risa to immedlete ©) 
25 ceuse (a), stating the DUE TO 
os underlying cause last. {c). 
cae & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(0) 19. WAS AUTOPSY 
32 . [&| Chronic brain syndrome associated with convulsive disorder, with fi 
#e 213 i : ie 
Bs = | 20a” EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part I] of Rem 18.) — 
eae & | PRIMARY Cor CONTRIBUTING [1 
Ba { | CAUSE OF DEATH. 
22 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
on 5 Hour am. While Not While factory, street, office bidg., etc.) 
eis I p.m 19 at workL_] at work [1] 
ss 
& 2 atural causes EXf~ Accident J; ], Suicide ["], Homicide [_], Undetermined manner [_] 
oS f a Wi CHIEF MEDICAL EXAMINER [_] 

£ 4 
se pglialiaes AHL Zz Mp, ASSISTANT MEDICAL EXAMINER [—] = ifs ie 
a> eae ie ae aa ie TY, MEDICAL EXAMINER 
S| _| kame cys) aD, hdl re s Caele 
p= 23a. appONA gs | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) Stage 

bel 
oo 
iz 


Bie a An Be L 7 N uf . 
5/ 16/66 'e 2 oe emedepy Baltimo ne, lit 4 ae, 
24. FUNERAL DIRECTOR ADDRESS G ‘25a¢ REC'D BY REGISTRAR | 25b"” REGISTRAR’S SIGNATURE 


wae hn Ay Monan, Ince 3000 &, baleen | MAY 17 1998 W sala a’ 


N 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 


od 
C6 CERTIFICATE OF DEATH 06245 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If i esidence before admission) 
a. COUNTY a, STATE b. ah 
Carroll MARYLAND Maryland arroll 
b, aa OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
te RURAL and give nearest town) a 
Wetiniiceee 50 years Westminster oe 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. re 


00) 83 Washington Road 83 Washington Road ves] notd 
3. Ber eun First Middle Last 4. Bale Month Day Year 
(lype or print) EDNA MAY DITMAN | DEATH = May 22 1966 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE (in years | iF UNDER] VEAR|IF UNDER 24 HRS. 
female white WIDOWED [X] porceo[}| March 5, 1880 86". ay pane ae 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


housewife 
13. FATHER’S NAME 


William Franklin 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) (Ityes give war war or dates of service) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Marston, Carroll Co., Md. U.S.A. 
14, MOTHER'S MAIDEN NAME 


Mary E. Nusbaum 
17, INFORMANT Address 


= "5 Mrs. Helen D. Harbaugh, same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
Wh ] IMMEDIATE CAUSE ncn thr Af. aroun 4 Crp <ity 
74 DUE i 


Conditions, If any, which oR Oe Vaatat ls eth ltt S Yat an 


gave rise to Immediate 
cause (a), stating the oes 


underlying cause last. (c). CRA eTes 4m  F2 th Ao z. ce G i 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | [AS AUTOPSY 


PERFORMED? 
ae ae yves[] NOT] 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Leet Day, Year | 20d. INJURY OCCURRED 


Hour am, _— While -— Not White 
p.m at work[_] at work | 


rtificate has been 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
os, 


IS cel 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19) 


After thi 


-, 19.2. ¢, that (1) (we)-last 


21. | certify that (1) (this hospital) attended the deceased ee ae 
saw the deceased alive a and that dédth occurred a ae thé causes and on the date stated above, 


22a. SIGNATURE ae DATE SIGNED 


hould be filed with the State Dept. of Health prior to burlal, cremation, or removal,*ant 
co) 


ATTENDING STAFF 
(4 KS 4 LL es M.D. (A Binecror 1] PHYS. ei - 
22c. PHYSICIAN’S oe ADDRESS: 
NAME 
! len ea a Nile eg ei Ae Pee 
23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the buri 


REMOVAL (Specify) 


| Murtal | 5/24/66 Meadow Branch 
24. FUNERAL DIRECTOR ADDRESS . 
Ge 2. Lia de 0S, Upbst Pasalace > Wed. | Me 


TO FUNERAL DIRECTOR: 


23a, BURIAL, ore | Ve 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


nr Westminster, Mar 
cD Fone. 78D. REGISTRAR’S SIGNATURE 


25 (966 


VR A15 (4) 
15M 4-64 


SR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


( 


ital or attending physician. 


VR AES (4) 


20M 


ificate be executed.within 24 hours after death. 
i hong } 
tending physician and completely filled in by the funeral 


Page 4 may be retained by the hi 
TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 2 


lease remove carbon papers. 


transit permit. Then 


ficate has been signed by the at 


director, page 3 should be detached for use as the buri 


1/65 


, and in any event, within 72 hours after death. 


State Dept. of Health prior to burial, cremation, or removal 


should be filed with the 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


re 
C6702 CERTIFICATE OF DEATH 06746 
: pigs DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissio 
: CARROLL are a. STATE Maryland b.couNTY Baltimore 
b. City OR TOWN (if outsid i . 7 town) 
Fina ue outsides oy crate Mets, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL ane tarest town) 
Sykesville lyr.7mo.lid Baltimore of 
ye a es hs ty | cosh gles Cpt in fas atawve Street address) ||"d. STREET ADDRESS 0. Ts RESIDENCE 
1¢e ate Hos a. 
prang ana. 3000 Rayner Avenue ves] nat 
j nar OF First Middle tast 4. BBE Month Ree Year 
(Type or print) Emma Felica Evans Dudley DEATH May ate 19 66 
. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
oO Oo last birthaay) Months} Days | Hours | Min. 
° winoweo X ] DivorceD[]| 1219892 ys. | 
1Da. USUAL OCCUPATION (Cive kind of workdone | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most Hoye life, even if retired) INDI COUNTRY? 
Lid Maryland eSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
F George Evans Emmaline Hammond 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. Add 
(Yes, no, or unkown) | (Ifyes give war or dates of service) INFORMANT Records ld 
Ro____|__ None Springfield State Hospital 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH We et muse) APteriosclerotic Heart Disease ears 
L } 
Te Of DUE To x 
Conditions, If any, which Severe Coron. A riosclerosis ears 
gave rise to Immediate ©) a rte if £ 
cause (a), stating the DUE TO ¢ 
underlying cause last. - Bronchopneunonia 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DJSEASE C pL RE LEE 19. WAS AUTOPSY — 
&|Chronic brain, syndrome associated with cerebral arteriosclerosis eee 
= 20a. IDENT Pat earine ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 7 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. A factory, street, office bidg., etc.) 
i a While Not While 
= p.m. 19 at work} at work 


21. | certify that (1) (this hospital) attended the deceased from__Octe 13, 19 May2% , 1966 | that (i) (we) last 
60. 


OM, , 
saw the deceased alive o1 1996, and that death occurred at92 20M, From the causes and on the date stated abpve. 
22a. SICNATURE 22b. DATE SICNED 
A DU AAA un SIRO" BBeron OSE gel May 2h, 1966 


22c. PHYSICIAN'S zd. ADDRESS prGngfield State Hospital 
j_ rn Ilse Kamm, M.Ds | __.._ Sykesville, Maryland _ 
23a. E BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d. sLOCATION (City, towngr county) 
REMOYAL(Specity) ly 22 /b Lro MATIOMAK | 27 O tg 


FUNERAL DIRECTOR y SC. SS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SICNATURE r 
per hhpg C. ere GF aes : 
bs ga Satz OMFAY 2 6 3966 fees. jeg ind 


'ficate should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: Thi 


erty 


HEALTH DEPT. 


F 


“pendin 
prior to burial, cremation, or removal, 
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Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing the word 
TO FUNERAL DIRECTO! 


of Health or its designated agent, 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C253 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS 947 
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If Institutiol® Résh fore admlssjén) 
a. COUNTY Z, CELE. @. STATE yy, b. COUNTY eal 

MARYLAND AME bd 

b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

wil fe RURAL and gi} bese pom) ~ - 

hy 2. v/ yawn 3 F 

d. STREET Al 


& NAME OF HOSPITAL OR INSTITUTION (not in hospital, elve street adress) DDRESS @: TS RESIDENCE 
Mhuti Ud Lauded Sue (28 1 tae vest] nol 
Month 


Last, 4. DATE 
OF 


Day Yeer 


3. RAME OF First Middle, a 
? 
(Type or print) aD, W4 POLES fA bam Siétadg 23 1966 
E 6. COLOR OR RACE | 7, maRRiED [] NEVER MARRIED [-] DATE OF Bi (FUNDER 1 YEAR IF UNDER 24HRS. 
Se Hours | Min. 
WZ WIDOWED [7} DIVORCED | 
6 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most ie fa, even If “ZY INDUSTRY 


13. FAJHER’S NAME Lg x tak TI 'S MAIDEN NAI y - 
sy te Pi Aine Win | Pitas Gites <5 ins Deo 


15. NYAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 


(Yes/no, ikown) | (If yes give war or dates of service) 
Mor | [1k- 0-309 


— 


Peas Basak LLechingre Vaerved ec 


TNTERVAL BETWEEN 
SET AND 


18. CAUSE DF DEATH [Enter only one cause Ine for (a), (b), and (c).7 
PART |, DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (a). 


£2 


va a | DUE TO : 
Conditions, If any, which 0) ahadete 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} no] 


20a. EXTERNAL CAUSE WAS 

PREMARY [) or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert I! of Item 18.) 


20f. (City or town) (County) (Stete) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bid; iC.) 


im. 19 at work et work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection X, Inquiry [_], and in my opinion 


death resulted from: — Natural ca Accident [], Suicide [_], Homicide [_], Undetermined manner il 
CHIEF MEDICAL EXAMINER [_] 


MEOICAL CERTIFICATION 


ACTUAL 2. i 
SIGNATUR’ mp, ASSISTANT MEDICAL EXAMINER [_] DATE S wi 
XAMINER'S Vie MEDIGAL uaa Rl ‘ S) Hi 

3 IE 3 
NAME (Type) Asad sich cl £0 


23a. BURIAL, CREMATION 286. DATE THEREOF | 23c//MRME OF CEMETERY OR CREMATORY 23d, LOCATION (City, my county) 
ec , 
pe i 26-1466 A awreve / cel TF bees 
24, “FUERAL DIRECTOR ADDRESS | 258, REC'D BY REGISTRAR 


Lplin Mee [raed Wome [argoction!_) MM 26 1966 


FOR STATE. 
S52 es 
5 ss 
ep Eo 
A Set 
Fe o 
= 
oo aon 
£0 gE 
of 
ae 38 
me mS 
yg ae 
a 
Sd Bay 
= ~ 
Sis 
- < 
= 
ee 
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<= Es 
$= 53 
a, 4 
aa MG 
aa Be 
Es ae 
Se 25 
=e 25 
2 2s 
£2 Ee 
ae 2s 
sg we 
25 35 
wi GE 
$s 22 
So s 
53 £5 
FS 32 
22 ‘i 
2 
£5 


10 DEPUTY MEDICAL EXAMINER: Th 


s certificate should be executed within 24 hours after death. If any delay R necessary, <= 


lease execute the certificate, writing the 


prior to burial 


4 should be forwarded to the 


7 
2 
Fd 
mo 
o 
3 
2 
S 
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3s 2 
7 rt 
= =) 
2 na 
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es oe 
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os = 
aaek os 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


< 
EI 
> 
= 
a 
ai 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _—§'748. 


1. tio OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE b. oO , 4 Le 6, 
c. Be TY OR Fok ino! auch Z tthe jimits, write RURAL end give nearest e 
da. a a ae Agar 


ves ET nol] 

; AME OF =. DATE Month Day Year 
(Type or print) FRANCE CONRAD FREBERT SHAUSER. DEATH YAY 3 19 aa 

5, SEX 6. COLOR OR RACE | 7, MARRIED PY NEVER MARRIED [~] | © DATE OF BIRTH 9. AGE (In og TF UNDER 1 YEAR |IFUNDER 24HRS. 


. 7 lest birt _ * ai 
Pala wipowep [7] pivorcep -] 28, p, 18. FG Months| Days | Hours | in. 


ah USUAL OCCUPATION at epee wo peaeye 10b. a a Meliiness OR 11. BIRTHPLACE AcE sate iy ae forelgn cane 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


b Gye “ts vies at iputelde co cory rere eatay 


OR Ca 
TION (if net In hospital, give 


S22 CELGALA 
d. NAME OF HOSPITAL OR INSTI 


12. eer i? WHAT 
aes 


. JAd- re 


VY, @ 14. MOTHER'S eee, NAME 


2/6 -O7-39H6 


tA 
‘AS BECEASED CER INU.S. ARMED FORCES? 
ae no, or unkown) aaa? war or dates of service) 


— 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


7) 
4 aye DUE TO 
Conditions, Hf any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


na for (a), (b), end (c).1 INTERVAL BETW EN 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART (a) 19. pe a 
3 Yes [7] NO Kt 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part II of Item 18.) 

& PRIMARY [1] or CONTRIBUTING [] 

i) | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

r= Hour a.m, while Not While factory, street, office bidg., etc.) 

ES at work[_] at work | 


dhed above, held an Autopsy {_], Inspection JX], Inquiry [_], and In my opinion 
Suicide [], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SteNATURE , Moe cave MEDICAL EXAMINER [_] 22,_DATE SIGHED, 
aay YBDICAL EXAMINER 

EXAMINER'S 

NAME (Type) , 
Pier MATION | 230. “DATE THEREOF ad. LOCATION (city, tqwn or county) 

"| do L3/bb 2 
24. ing eo DIRECTOR bs ADDRESS 
(2% _ Metra, 27h: gun 34 
held La Ze 966 | fOKorlas Jooetge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


65 4 
C8755 CERTIFICATE OF DEATH 
ree 7 aie ‘OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
§ o. COUNTY Carroll retin osm Marylan d 6. OUNY Carroll 
eS b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su write RURAL ond give neorest town) 
BS” 3 Rural - Route Q years Rural - New Windso ae | 
S25 JAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDEN 
ots . Route 1 ON A FARM? 
28 Rural New Windsor Route 1 oute ves (] no DE 
Se = 3. ee First Middle Lost 4. DATE Month Doy Year 
S : A OF 
Sse Type or print) Augustus Gibson DEATH May 10, 1» 66 
ec: 5. SEX 6 COLOR OR RACE] 7. MARRIED [{] NEVER MARRIED (_]| 8. DATE OF BIRTH 7 AGE tr yeors | IFUNDER | YEAR _| IF UNDER 24 HRS, 
5ee y 7 t birthday) { Months | Doys Min, 
ee Male Colored] wow [] oworceo [I|March 30.1895] 71 vs. 
gfe 100, USUAL OCCUPATION Gite kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ss during most of working lite, even if retired) INDUSTRY UNTRY ? 
BSE aborer Carroll Co., Md. eoeA, 
ga— 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS 3 John Gibson Unknown 
Oe 
2s i EAS DECESOTE NSaAE FORCES? gy 16 SOCIAT SECURITY Wo. 17, INFORMANT N Address Ma 
es eS Np, OF UNKNOWN) yes give wor or dotes of service é New Waindso A 
Bia teen Pn 219-03=2680 Mrs. Delilah H. GinlS¥ Hingsoy» Ma- 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (<}) INTERVAL BETWEEN 
rane PART |. DEATH WAS CAUSED. BY: i . ONSET AND DEATH 
5s yo IMMEDIATE CAUSE (0) 
ES ea | DUE TO 
Conditions, if ony, which gove () 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 


19 , and that death accurred at. 44M, fram causes ond an the date stated abave. 


22b. DATE SIGNED 


saw the deceased alive an 
No. SIGNATURE 


ATTENDING D. STAFE 
PHYS. precror CI) pry. OO 
72d. ADDRESS 

New Windsor, Maryland 


MD. 


= 

= 

5 

o 

= fost. {9 

to) A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ai 

cy 3 —e 

= = yes] NO (] 
Re} = | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= = | OR CONTRIBUTING CI CAUSE OF DEATH 

2 S [_(IFEITHER, NOTIFY MEDICAL EXAMINER} 

5 S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INIURY (Home, form, 20f. (City or town} (County) (Stote) 
my 2 Hour o.m, While Not While foctory, street, office bldg,, etc.) 

iS . ud ot work ot work : 

2 21. | certify that (I) {this haspital) attended the deceased fram__////2/43_, 19 Off PL, 19__, that (I) (we}Tast 
B 

= 

a 

- 

o 


Ze PHYSICIANS 
NAME (Tee) Dr. M. BE. Robertson 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


, pa 
shauld be filed with the State Dept. af Health priar ta bur 


e 230. Hapa See TON, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 
= MOVAI i J ie 
s Bie 5/14/1966 | Fairview Cemeter arro 0 f nd 
axis 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AL £ * 
VAIS 1 M. Waltz Box 241 Sykesville, Md. oMAY 12 1966] (0Zorda, § 


oe 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
pm. 9 ctwork L) ot work C4 


21. | certify that &% (this haspital) attended the deceased fram O/3/ WOR, ta 2/97, \985) that (PF(we) last 

saw the deceased alive on__5/9/ __19_66, and that death accurred atfS4A.M, fram causes and an the date stated abave. 
thy 
ic. PHYSICIAN'S 


ATTENDING MED STAFF oy til, A , 
mo. pus, CL) _oircror LC) pus, S| 4 
22d. ADDRESS ingfield State Ho a 
NAME(Tye) Frances Reid Nabors, M. D. Se ieee 4 


Ho. BURIAL, CREMATION, | 236. DATE THEREOF Tac WANE OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) (County) (tote) 
RA ParyY) 5/12/66. Holy Redeemer Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ‘ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Leonard J. Suck Inc. Balto. Md. 21214 MAY 11 1966 | foordag 9 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the burial-transit 


220. SIGNATURE 


i 


] ”~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is Wit CERTIFICATE OF DEATH 
Po =p w 
3 =} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 5c} 7 0. COUNTY Carroll hats oSTATE Maryland b. COUNTY 
s 2b] ° 
oS 2 es b, CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
wn Teer write RURAL ond give neore; sxe es r 
5 5o3 Rural--Sykesvilie ly. 9m. 6a. || Baltimore j 
<= oa d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ee P ON A FARM? 
“ Bcc /) | Springfield State Hospital 6403 Sefton Avenue ves (] No 
= = es 4 
= >s = a bee First Middle Lost 4. DATE Month Doy Year 
= ea . q OF 
22> Type or print) Regina Marie Grossman DEATH vi] 9 9 66 
~7 2Soe 5 
= £ = 4 S, SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
Ss Ess irthdoy) [Months | Doys Min 
See female white WIDOWED pivorceo []| 5/18/95 14) vis ne | 
esse 10o, USUAL OCCUPATION (Give kindof work done T0b: KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12 CZEN OF WHAT 
os ing most of wal ite, even if retir INDU! ? 
2 S82 WoagewtPe vee Maryland USA 
ane 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2. ee 3 
= £es 
S teeee Ambrose Spangler Anna Epple 
= a E tte eels ae Alt ve aieace ae , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= eS, NO, OF UNKNOWN) $ give wor or dotes of service] 
2 Zé Z no ne none Springfield Hospital records, Sykesville 
= 
=e ee 18. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c), INTERVAL BETWEEN 
ie oS PART |. DEATH WAS CAUSED BY: ATH 
B.366 we IMMEDIATE CAUSE (0) Cardiac failure ORB A BE 
relpescs & 2 OF DUE To 
We Pe 
gs2ee Conditions, if ony, which gove (b) Renal insufficienc months 
> =? 2 tise to immediote couse (0), DUE T 
= 2 pay the underlying couse : 
= pas st. ( 
é 5 a 
5 = P Il, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE CONDITION GIVEN IN PART Ifo! 19. WAS AUTOPSY: 
2 = Chronic pain gynvrome -ampociated with Cerebral arteriosclerosis)  PERrORMED? 
e 30 wi psychotic reaction. ves] NO fX} 
= 
a 
oO 
a 
Fs 
a 
2 
3 
a 
as 
£ 
£ 
= 
2 
. 
“@ 
3 
2 
=| 
c=J 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: 


Bs 
=> 
Ee 
= 
as 
Sieg 


the funeral 
‘and 2 should 


24 hours after 


carbon papers. Pages 
ent, within 72 hours after death. 


pitysician and completely’ 
cy 


lease 
i 


ing 


The law requires that the death certificate be executed witki 


s 


director, page 3 should be detached for use as the burial-transi 


ae 
Tre 
25— 
523 
=z 
° 
228 
gts 
© >EY 
par. 
aie 
tears 
ange 
av o 
Hee 
Rat y 5 
B45 
ts 
gbeti 
sS8eo 
OS gc 
SEeos 
moe se 
Boose 
nee | 
bat oO 
gas = 
cast a 
gos? 
© yO 
HeOss 
2 
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° 
£ 
=e 
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TO FUNERAL DI 


TO HOSPITAL O: 
death, Page 4 ma; 


VR AIS (4) 
15M 7/6t 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pera CERTIFICATE OF DEATH os75t 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Re: re edmission) 
¢. COUNTY mane b, COUNTY 


4, MARYLAND 
c. CITY OR TOWN (If outside corporete lim: URAL end give neerest town) 


b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY uk 
ee write AN and give neerest town) 0 ‘ Ct Bo ha Q. 
sf STREET ADDRESS = 


4, he OF HOSPITAL OR INSTITUTION {it nor In hospi, spatditn eddr 
tia. ON A FARM? 


Paw oe Narang Morne - wes [Erno leh 


Last | 4. DATE Month Oay Year 
DECEASED 


(Type of print) Nae | DEATH a 4 1966 
3. SEX Gs A ke — 2 


@, IS RESIDENCE 


7, MARRIED {7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
16 7G last birthday) |yMonths| Deys | Hours | Min. 
Fae ee! wipowep [] —_—oivorceo [_] a S, yrs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST! BIRTHPLACE (Couniy & Siete, or foreign county | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working tife, even if retired) Wissel Twn y 4 
Ptcades, a SS pleLo~, md! Ee 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


arn, Rotph, Wenn Vn 


CEASED EVER IN U.S. ARMBD FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


- Address 
(Yes, no, or unkown) 
no 220~ 4F-UF0¢ a dw 3 aa Eig ow? 
18. CAUSE OF DEATH [Enier only one cause pertins}toy/{4), (b), and (e).] ; INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; lhe a? g loach ONSET AND DEATH 
IMMEDIATE CAUSE (e)____ 


(yes give waror dates of service) 


Y ps DUE TO = 
bebe it a5 which © ai de, 7 EER BW bacns = if 


geve risa to immediete ceuse 
[}y stating! the ondeiging PPmeUE TO 
cause last. 2 {e) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While Not While 


at work. 


"ACE OF INJURY (Home, ferm, | 208 (City or town) (County) (State) 


tory, street, office bldg. esc.) | 
( 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}/ 19. was) AUTOPSY 
= —s.- ol 
a 
is eae S- —_——_—__—_.. oe 
i (ee aE ree 7 ae = ee ae es leno Es 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert t or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH = 
& |MIE EtTHER, NOTIFY MEDICAL EXAMINER) _— ee 
4 
= 


that (I) (we) last 


» and that death occured at SAM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 
mp. | PHYS. A BiRECTOR lal; ms. [op 
«| 82d. ADDRESS — 9 > 
Ma sy2s 0 6 v 
NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town dt county) | (State) 


1s fal, C CREMATION, I's DATE | “THEREOF 


saltiaes 
Burial | 5-10-66 pe Bartholomew's 


24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
| Tipton-Eline —_— Hampstead , Md. __ MAY 11 1966 


Manchester Ma. 


25b, REGISTRAR'S SIGNATURE 


TO DEPUTY MEDICAL EXAMINER: 


jay ws necessary, 


and 3 to the funeral 
‘orm PM3. Page 5 may be 


. lf any del 


This certificate should be executed within 24 hours after death, 


e Pages 1, 2 


95 


Item 18. 
ffi 
pag 


please execute the certificate, writing the word “pending” in pencil 


ice al 


ni 
id 2 w 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
TO FUNERAL DIRECTOR: Pag: 


director. 


ith the State Department 


e 3 should be used as a burial-transit permit. File 


VR A1SME 
3500 4-64 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QEZ52 
itutlon: Residence admission) 


1, Aes oe 2. USUAL RESIDENCE (Where deceased lived, If Insti 


STATE b. COUNTY a / 4 
c. CITY es og ‘ f outside corporate limits, write RURAL and give nearest tort 


dom Saw 


< MARYLAND 
b. CITY OR TOWN (If dutside corporate limits, ¢, LENGTH OF STAY 1 1b 
write RURAL gnd give nearest town) 
VMADM LE PC LA AA 
qd. NA OF HOSPITAL OR UTION (if not in hospital, give street address) 


d. STREET ADDRE isi RESIDENCE 
iy, a 3 
Atgd- Ltt - Js AM Le GLO Pia me 
Last 4, DW Month Day Year 


“B, LDF EL 2ABEIH HAWES |” Bon 77 


EX 6. COLOR OR RACE 


235 whe 


7. MARRIED [-] NEVER MARRIED EPPS (Pr TE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS, 


2, a Months] Days | Hours | Min. 
wipowep [7] pivorceD {_] | Ged. 
a, USUAL OCCUPATION (Give Kind of work done 100. KIND OF BUSINESS OR me Ti BrRTaPLaGE @tate or me LC it 12. CITIZEN OF WHAT 


luring most of worklpg life, even if retired) 
Littl har ltt [72 Lfprnises 9; 


13? FATHER’S NAME 1) 14// MTHER’S. MAIDEN NA ft LA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 29-44-66 chy In ed Yf A EB! / A 


— 
18. CAUSE OF DEATH [Enter only one cause per line, 


PART |, DEATH WAS CAUSED BY: 
MEDIATE CAUSE (a). 


re IM C oe ee t. 
LLU DUE TO 5 
Conditions, If any, which . 


gave rise to Immediate oe 
cause (a), stating the DUE TO 
underlying cause last. (0). 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
& PERFORMED? 
S 
© | 20a, EXTERNAL CAUSE WAS 20D, 
& | PRIMARY DW or CONTRIBUTING [7 
£1 | CAUSE OF DEATH. f / 
& [20c. TIME OF INJURY Month, Day, Year é 2 RED | 200° PLAC’ URY (Home, farm, | (State) 
3 Hour am. While. — Not While fet, office bldg. ete.) 
3 at work [_] at work 

y Inspection Inquiry [_], and in my optnion 

Suicide {§Q, Homlcide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SIaNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 5-29 20, 
IMUNER r 
geanses /A/< CLEWNM ESCHER Lae ekbdaccin, 


23a. BURIAL, CREMATION, 23b., DATE THE] IANS OF CEMETERY OR CREMATORY 2 LOCATION (City, town pr county) 
7 REMOVAT (Specify) 27 Job 
how 1 ine % ‘DIRECTOR ‘ADDRESS ok. al BY REGISTR "4 REGISTRARS dg 1h 


|S 2 Dryer, pr. Lb nie, Fed. MAY 2 1966) fOMonag dpe 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


ie 


should be detached for use as the burial-transit perm 


DUE TO 
Conditions, if any, which » Bilateral Bren eho phelnon te aay 
gave rise to Immediate 
cause (a), stating the DUE TD 


7 
ge even |_06759 CERTIFICATE OF DEATH 08266 
iy Es “1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before gee 
3 é | ) & COUNTY a, STATE b. COUNTY 
s me / Carroll MARYLAND 
S BA. b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. Cl IN (If outside corporate limits, write ‘and give nearest town) 
2 2 g write RURAL and give nearest town) ‘ 
a t=] 3 
2 mS) Sykesville : _emonths= Baltimore i 
i con . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addreSs) || d. STR RESS 8. Uses a3 
N os 
S yes{]_ np 

< Springfield State Hospital 3338 W, b} 
= 3. ecbiece First Middle Last 4. BATE Month Day Year 
= (Type or print) Lorraine Hall DEATH May 20 19 66 

2 5. SEX B 2 . . 1 FUNDER 24 HR 
2 = ® 6. COLOR 7. MARRIED BE] NEVER MARRIED [] | & DATE OF BIRTH 9. ie te ars TEBNDER TEAR au IRS: 
8 Be Female white wipowen [-] pivorced{-]| 2=19~98 6 yrs. | | 
ig eat) 10a, USUAL OCCUPATIDN (Give Kind of work done| 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Qo during most of working life, even If retired) INDUSTRY COUNTRY? 
°o 328 housewife Carroll Maryland UeSeAe 
3 oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
C3 oo 
© Sf5 Joseph £, Evans Catherine 
3s ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= as (Yes, no, or unkown) | (Ifyes give war or dates of service) 
a ¢ no Hane _ 216-09-891,0 | Records-Springfield State Ho: ua 

a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ri 3 
= 5 PART I. DEATH WAS CAUSED BY: B a a dell 
2! s k IMMEDIATE CAUSE (a). us &. 
8 
& 
5 
i= 
x 
cs 
@ 
fs 


underlying cause last. (©) 
s PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. Lata 
= —s—* 
xs ves no] 
= z 20a, ACCIDENT WAS UNDERLYING Ed 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING ([] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. | White Not While factory, street, office bidg., etc.) 
= p.m. 19 at_work at work 


21. | certify that (1) (this hospital) attended the deceased fro _, 19_66 to. , 19.66, that (I) (we) last 
saw the deceased alive pn__b.20______1964 _, and that death occurred ate OM, from the causes and pn the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Rake. 3. Gate an HE We OE | 5-20 bb 
RiTA S. GLAHD 


22c. PHYSICIAN'S 22d, ADDRESS 


| NAME (Type) SPRINGF STATE HOSP. 


ION (City, tp or county) 
has alg WZ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to bui 


director, page 3 


FLL 
25a. RI 


— § 4 va 14 


ah 


ten 


to 


MARYLAND STATE DEPARTMENT OF HEALTH 
omenn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: <eM 6780 CERTIFICATE OF DEATH 8753 
= = — 
2h ag 2 cee DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitution; Residence before edmission} 
Serie La a. STATE b. COUNTY 
3 2 ae Carroll MARYLAND Md. Carroll 
= fs 3 b. CITY OR TOWN (if outside corporete limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
sete wee, te eb nee giva naarest town) d ' 
= Sed nksburg Finksburg / 
= 38u d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS : e 1S, RESIDENCE 
4 
; >48ro] Rt. 2- Box 141A- Gamber, Rd. Rt. 2- Box 141 A- Gamber Rd. ves [] NOR} 
o* —— — aa 
3 = an a; a eee oe “Middle = ae DATE ‘Month Dey Yo 
@§ Se {veb sprint) Ss. Cleveland Sasiaerts she BF — May 28 19 66 
o u = 
8 pas 3. SEX "|6. COLOR OR RACE|7, MARRIED [DENEVER MARRIED [] | & DATE OF BIRTH 9. pee tonysarey TFUNDER1 YEAR| IF UNDER 24 HRS. 
< “Months| Di | Hour: Mi 
Q eer Male White wipowep [-]__—bivorcep [|] 3-7-1886 80 fate eet | a 
a 2 o P4 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pr ake 5. done during most of working life, even if retired) 
a § Head Shipping Dept. Butler Bros. St. Marys Co., Md. | U.S.A. 
a3 o gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
5 o 
$ 308 Martin Hammett Jane Bowen 
Z ead seins BES eh SIN SoA ELT TT CRIED SHARMA Cy Te ea Address a 
= as, no, ot unkown) | (Myesgive waror dates of servic 
z 3°38 fio 216-10-0565 Mrs. Ruth @. Hammett, Finkdburg, Md. 
sire ee —— “Se = ~ 
3 5 oa £ a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Sg age 
Se as AND DEA’ 
goeed cee ee MMEDIATECAUSE RS). COLOnsryOcelasieal” ‘* 10 min: 
agaeg2 f - , 
zee: Figo |} DUE TO 
258s é Conditions, if any, which w)_Arteriosclerotic C-V Disease __ | 2 yrs. 
2eort geve rise to immediate couse Fae > er 
Fesad (a), stoting the underlying ( DUETO 
a area couse lest te) [Pe 
ro a 8 re FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye! 19. Was Re 
us = - 5° i ee ae me RI 
BsEss 3 3 ves []_No RJ 
E 2 i La = ae Eun HUET Mr eee 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il of item 1B.) 
eaters s 
=- Us . AL _EXAMINI 
oF se 3 ua (IF EITHER, NOTIFY MEDICAL E: ER) : » 
ZEB | S| 206 TMEOFINIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stete) 
62 ae 3 8 Hour @.m, none Siig Not While Sah office bldg., ate.) t 
= a z an 19 at wor at work t 
HEOgo 
Se 
Eebee . | certify that (I) (HiKH6MIN) attended the deceased from....07.1-66. wat Derren 10D BBR BB ocssey Pesce , that (1) (We) last 
m >a es saw the. decessed live Of. 22% 27 08....19.u and Het deoth occurred oB#45R, from the couses and on wa date stated. sbove. 
g FAs ge ae 2 ATTENDING STAFF 220. GED 
2 
gid oF ; Wis Mane mo. | PHYS. DIRECTOR 7 pays. 5-31-66 
Eeeas / Ze. PHYSICIAN'S 22d. ADDRESS ; = 
“aU ess NAME (Typ8) B.D.’ Caples, M. BD. 6 Hanover Rd., Reisterstown, Md. 
SCG TN ae a ee ee ee are ae = 
us Ras 23e. BURIAL, oe 23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
300 ees ae ‘ y} 
920 2 Ohne Ybnclellds nclalls bir 
ee ay yS SIG hg, A 


WN REC'D BY 11966 


Wee: SI A 


vs td Oy 


fter d < ~ \ 


jes | oni 


the funerol 
a 


og 


b 


within 72 hours 


bon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


be executed within 24 hours after death. 


2) 


en 


ond completely filled in b 


se remove cor! 
ond in any event 


" : 4 p 
ronsit permit. Thi 
cremotian, or removol, 


The law requires thot the death ce 


Page 4 moy be retoined by the hospital or ottending physicion. 


f Health prior to buriol 


e 3 should be detached far use as the bur 


i 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
should be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


director, pot 


x 
85 


(a) 2 e 
O87 5 rf CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUN} a. STATE b. COUNTY 
arroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
write, ioe eo ears! town) 2 wk : 
Westminster WKS. Hampstead 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
Garroll Co. Hospital 
r Het es First Middle Lost 4. PATE Month 
4 Loy 
ee pay BERTHA M. HANN oo 5S 9 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [(]| 8. DATE OF BIRTH gv hs in years 7p tues A TOD AES. 
irthdo: lonths loys ours by 
Female White | wow ovoreo []| Nov. 6, 1892) amen ligase Peal Bacall é 
he USUAL OCCUPATION site ile of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. au a WHAT 
eT id of v 
juring mas irs fe, even if retired) INDUSTRY Penn sylv ania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Rohrbaugh Jenny Rohrbaugh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown} 
no 


(1f yes give war or dates af service! P17-01-6705 Mr. Vernon Hann, Lineboro, Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter aniy one cause per line far (a), (b), ond (¢)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ 


7 DUE TO 
Conditions, if ony, which gave (b) 10 Sele por tener Ds SEWSE Yeers 
rise ta immediate cause {a), Beis aan 
stoting the underlying cause 
Leib 9) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. fe aurerey 
yes] No (\Y 
‘200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 ot work Oo of work iE 


MEDICAL CERTIFICATION 


2). | certify that (I) (this haspitol) attended the deceased fram GST \9G6 to LZ, 19.86, that (I) (we) last 
saw the, deceased alive on 19G6&_, and that death occurred at 7 > M, from causes ond on the date stated obove. 


2 ATTENDING NED STAFF Py pe 
mo. pHs, Let vinecror OC) prs. OO] S$ HO, 


22d. ADDRESS 


PHYSICIAN'S. 
NAME (Type) 


Tio. BURIAL, CREMATION, | 73. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town} (County) (Stote) 
RY Gras) 5/12/66 Manchester Cemetery Manchester Md. 


24. FUNERAL DIRECTOR 


Tipton-Eline 


ADDRESS 
Hampstead 


250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’ SIGNATURE 
fj a j 


Md. 


y the funeral 
Pages 1 and 2 


within 72 haurs after deat} 


pletely filled in b 
carban papers. 


and Gays 


then please 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CE 762 


CERTIFICATE OF DEATH \ 


|, PLACE OF DEATH 
o. COUNTY 


Carroll MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) Pe 


0. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN [If outside corporate limits, 


c. LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 


ite, RURAL i 

Rural--Sykesvilte Y 4g rr Cumberland / ke 

d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street gAdress) d. STREET ADDRESS @. Ba Rae 
Springfield State Hospital Polk Street ves) no FE] 
7 MANE OF Fist Middle Tost TOATE Month Doy Year 

ete Margaret ? Hausman ig 
S. SEX 6. 5 . DATE OF BIRTH 9. AGE (1 . 

COLOR OR RACE] 7-WARRED[] NEVER MARRIED] 8. DATE OF BIR a nant pO 
female white widowed [] porto []} 7/19/96 Bs. 


10a, USUAL OCCUPATION (Give kind of work dane VOb. KIND OF BUSINESS OR 
during mast of working life, even if retired) INDUSTRY 
none 


11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. VEEN OF WHAT 
Maryland USA 


13. FATHER’S NAME 


John Hausman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknawn) |(If yes give war or dotes of service] 
no unknown 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. 


| or attending physician. 


should be filed with the Stote Dept. af Health prior to burial, crematian, ar remaval, 


director, page 3 should be detached far use as the buri 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BS 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (bj. and (c).) 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Catherine Schilling 


17, INFORMANT Address 
Springfield Hospital records, Sykesville 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: * ONSET, DEATH 
| IMMEDIATE Cause (o) Cardiac failure _ gays 
4 A DUE TO 
Conditions, if ony, which gove (6) ‘ 
tise to immediote couse (a), Ff a eee days __ 


stating the underlying couse 
bi ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


S PERFORMED? 

J . 2 

3|Manic depressive reaction, manic type. ves [_] No 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

| OR CONTRIBUTING C) CAUSE OF DEATH 

g (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [2%c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= 1 atwark at work 


saw the deceased olive an__““v_<~9 19 


Ze. PHYSICIAN'S 
NAME (Type) 


ye | aay that (3 {this hohner the deve fro 
’ 


that death occurred a 


: ATTENDING MED. 
eA, 16. pus.) _pirtctor 
Yee 
Ss 


2b. DATE, THEREO! 


EY //LA 71 


230,_ BURIAL, CREMATIOI 
CAEMOVAL (Specify 
“ay 


NAME OF SEMETBRY OR CREMATORY 
%, iy, 


6/9/ ¥ S6 p10__Mayl3.,, 1956, that QF (we) last 
, 


M, from causes ond on the date stated abave. 


22b. DATE SIGNED 
STAFF 
PHYS. 


Bd, LOCATION (fiy or Yown) , (County) (tote) 
p 
tre 


25b__ REGISTRARS. SIGNA wine 
¢ ny Yeeg 

7 sellin aa te: 
f Z 


g, MARYLAND STATE DEPARTMENT OF HEALTH 
] fl Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rg 


CS765 


1, PLACE OF DEATH 


CERTIFICATE OF DEATH N87569 
rE pare RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
TATE b. COUNTY 


Montgomery 


o. COUNTY 
Carroll MARYLAND ryland 
BCENY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 
ykesville [ae es ° 


© CY OR 5s (IF outside corparote limits, write RURAL ond give neorest town) 


Silver Spri 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


papers. Pages 1 ond 2 


d, STREET ADDRESS e. 1S RESIDEN 
ON A FARM? 


, and in any event, within 72 hours after deot! 


| _ Springfield State Hospital 10107 McKemey Ave. ves [J No 

Ss ep BARE CE First Middle Lost 4, DATE Month Doy Year 
OF 

s (Type or print) ALETHE (NMN) HERRMANN DEATH MAY 1 9 66 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED v ED B. DATE OF BIRTH 9. AGE (in yeors R 
gs. NEVER MARRIED! [_] tot birdy) 
S \ Female |White wipoweo [[] pvorce? []| 3-8-1897 6 ys 
< , USUAL OCCUPATION {cive kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
2 geting most af working lite, even if retired) INDUSTRY COUNTRY ? 
5 urse Vv 


ysician and completely filled in by the funerol 


13. FATHER’S NAME 
Joseph Larch 


nia 
14. MOTHER'S MAIDEN NAME 
Eleanor McKutchen 


i WAS ee) ae RN U.S. ARMED sales S$? f 
es, no, of unknown: yes give war or dotes of service, 
No Unk. 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


wires thot the death certificote be executed within 24 hours after death. 
transit permit. Then 


5 oe, _ IMMEDIATE CAUSE (0) 
ong DUE TO 
Conditions, if ony, which gave (b) 

> tise ta immediate couse (a), 
stoting the underlying couse beet 
Livpiterorsa- @ 


16. SOCIAL SECURITY NO. 


17. INFORMANT adress 
Records, Springfield State Hospital 


Cerebral arteriosclerosis 


Generalized Arteriosclero sis 


INTERVAL BETWEEN 


pc Maal 


Terminal bronchopneumonia 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


After this certificate hos been signed by the ottending ph' 


filed with the Stote Dept. of Heolth prior to burial, cremotion, ar removol 


74, FUNERAL DIRECTOR 
i 


Lt": t A Ipre 


ADDRESS 


B85 
= 
za 
&E 


c 

Ss 

2 = 

Seo 
sane 
si 32 
ne 3 
of i 
Hsle S PERFORMED? 
rarer 5 ves LJ NO 
Zs S. = | 200. ACCIDENT WAS UNDERLYING L} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
seey & } OR CONTRIBUTING Cl CAUSE OF DEATH 
9 = 2 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£us S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (city or tawn) (County) (State) 
o£ es 2 Hour o.m. While 4 Not While factary, street, affice bldg, etc.) 
Oye eee p.m. 19 atwork CL) “otwork C] 
a2 =2 21. | certify that (I) (this hospital) attended the deceased fram@=L7-O6 ta L-66 _, 19__, thot (I) (we) lost 
zz 7 
ae gs saw the deceased alive on. ee oy ___19___, and that death occurred « Ham causes and | an the date stated abave. 
e's 
sss To. SIGNATURE 2b. DATE SIGNED 

2 ATTENDING ‘MED. STAFF 
Ssf° ILTLE: O7az970 wo. pus. O)_omrecror CO pars Bl 5-2~66 
ee Se  PHYSICIBS 2d. ADDRESS Springfield State ta 
2258 ne giie a —— 
Bes =3 wr Agustin dol Campy HN. D. | Sreeevilie,_Marrian 

wou 

8338s 30. BURIAL, CREMATION, 7b, DATE, THEREOF, Dac. NAME OF CEMETERY OR CREMATORY CATION (City or Tawn) (County) (State) 
ron 22 REMOVAL (Specify) - 
ee o3% Sues S [4 [66 Fh Seno v: Gee: Co- 


CD BY REGISTRAR 


‘2Sb. REGISTRAR’S SIGNATURE 


‘a 
cs 
a 
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2 
a 
By 

a 
2 

2 
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nS 

te 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL é i. PHYSICIAN: The law requires that the death certificate be executed within @ 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL DCCUPATIDN (Give kind of work done 


TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of See fe, even if retired) 
arm 


Maryland tok As 


14. MDTHER’S MAIDEN NAME 


Magdalenia Therit 


10b. KIND DF BUSINESS DR 
INDUSTRY 


ae a Bly SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

“ ach y  CEUOG CERTIFICATE OF DEATH 

— 

3 22s d. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 

Sees oe phn ale a, STATE a b. CDUNTY 

B 272 MARYLAND SYA Liha Legtcrreh. Le ae 

= re eae Db. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b {| c. CITY DR TOWN ( outside corporate limits, write RURAL end give nearest town) 

o B 22 vee RURA} and give nearest town) 

2) eae O6-/ 
Bes ~d. NAME DF HDSPITAL DR INSTITUTION (If not In hospital, glve street address) || d. oH : iad 6. 1S RESIDENCE 
Sas f ves (fio (1) 
BSe 3. NAME DF First Middle Last ; | 4 DATE Month Day Year 

3= DECEASED am OF 
age (Type or print) Ch Acleés E i Crs L | DEATH aX whs 
Be 5, SEX 6. GDLDR DR RACE | 7, MARRIED [e}-NEVER MARR &. DATE DF BIRTH 9, AGE (In yegys |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
see eos, ra JED ["} ya 19, 1879 ipo day) “Hours | Min. 
*3 W wippwep [7] DIVDRCED [~] yy ’ visi 
a 
s 


13. FATHER'S NAME 
John Hersh 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 27. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) = Fy 
no 220-01-0428| Mrs. Minnie Hersh,Manchester, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TT ERv AL BE EEN 
PART |. DEATH WAS CAUSED BY: f by i One L 
‘ IMMEDIATE CAUSE (a). On Kina china! Cricles v Ler, Fes 
FAL DUE 1D Qe trenre 
Conditions, If eny, which ) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD JHE TERMINAL DISEASE CDNDITIDNGIVENINPART1(@) 19. WAS UTDESY 
2 ves[} spl 


20a, ACCIDENT WAS UNDERLYING EA. 20b. DESCRIBE HOW INJURY DCCURRED. (Enter neture of Injury In’ Part I or Part II of Item 18.) 

DR CDNTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm, 
Hour a.m. 


tory, street, office bidg., etc.) 
while Not While e 
p.m. 19 at work [_] at work Oo 


21. 1 certify that (1) (this hospital) attended the deceased from__ 195 ¢, eee fey 194.4, that fi}twe) last 
saw the deceased alive p 1944, and that/death pccurred at 2.502, from thé/causes and pn the date stated abpve. 


22a. Be ily [ae a 22b. DATE SIGNED 


20f. (City or town) (County) Gtate) 


MEDICAL CERTIFICATION 


TENDING MED. STAFF 
D. PHYS” fe binkoror CL] PHYS. o| KWELI SLA 


= Me Wd Foard 4-0 | Aarchester, ud. 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
BeRtyee’” | 5/28/66 Manchester Cemetery Manchester Md. 

24. FUNERAL DIRECTDR ADDRESS 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Tipton-Eline Hampstead, Md. oWAY 31 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying couse lest, (o). 


1 M ne ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 6? MEDICAL EXAMINER’S CERTIFICATE OF DEATH : f 
HEALTH D i, rad OF DEATH 2. USUAL RESIDENCE (Where deceased fired, If institution: Residence before admissi 
a. STA b, COUNTY 
eget Ss ‘Garett MARYLAND ‘Land Baltimore City 
ess se b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1D c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
5 > £2 write RURAL and give nearest town} b 4 ites 2 i, , 
eS —_ Sykesville rSelm.2dys Baltimore we 
e@:: 8k d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® age 
EO © q x 2 
me 28/2 tate Hospital 929 Franklintown Road ves(_}_no fk] 
ae ee 3. BME OF First Middie Last 4 DATE Month Day Year 
tard 
aE =R (ype or print) DANIEL HENRY HOWARD | les, MAY 19 
a5 £2 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR IF UNDER 24HRS. 
A = 7, MARRIED [~] NEVER MARRIED [_] eau soe onthe | ere | Fours (Tain 
SF pee Male egro widowen X} ——_ivorceo [-]| 8~2=1889 7 | | 
= Ss 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign sent 12. CITIZEN OF WHAT 
2 3 during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
Su tm Laborer ‘Land USA. 
cs 25 13. FATHER'S NAME 4. worn MAIDEN NAME 
ao So 
ae eS John Henry Howard Harriett Ann Gaither 
ae ES apes DECEASED i a UiS-ARMED parce 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= — h, yes Qive war or dates of service; 
° #8 No” | 216-12-1908 | Records, Springfield State Hospital 
2 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
5 25 PART EAT TT aiS Cust Acute myocardial infarction 
s a é DUE TO 
s Conditions, If eny, which )_Coro rteriLosc. i Years 
5 
z 
= 
2 


fe 3 should be used as a burial-transit perm! 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
iti i renaine’ in penci 


Aue ESS 25a. 


ne 9 i. Su Coll Len WAT ESSER PREG 


3 
3 
2 
tat 
32 Ta 
5 = 
zo 5 LOS eNO] VOMUITOUS ONTAJBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) |19. WAS AUTOPSY 
2 = robratartar. bee PERFORMED? 
38 ote BS" ae wieeh c erosis, without qualifying phrase vee NOC] 
we om els Zoe, TERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I] of Item 18.) } 
= — or 
es 35 & | CAUSE OF DEATH. | 
= £2 = |20c. TIME OF INJURY Month, Day, Year | 200, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20% (City or town) (County) (State) 
2s & 2 Hour a.m, While — Not While factory, street, office bidg., etc.) 
8s az 5 mM, 19 at work] et work (1) 
Bz . a3 21. | certify that | took charge of the rem ae described above, held an Autopsy AD Inspection [_], Inquiry [_], and In my opinion 
osese Ns Suicide [_], - Homicide (_], Undetermined manner [_] 
. = Pb CHIEF MEDICAL EXAMINER [_] 
gg5b2 aay eee MEDICAL EXAMINER [7] 22. gnyy 
se-5 b 2 
se555 is CAL ue 
Bosra Corll 
2 . 
S8os p= SE RETO 2c, AJAME OF CEMETERY OR my 230. 
S2eets REMOVAL (Specity) ee 
= = ) ~ 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


or attending physician. 
Aiter this certificate has been signed by the attending physipi 
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Pages 1 and 
y event, within 72 hours after de 


completely filled in by the funeral 


Then ple ove carbon papers. 
I, and in an 


, cremation, or removal 


transit permit, 
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VR AIS (4) 


20M 
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Foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


oe yr 
©8766 CERTIFICATE OF DEATH 
x, PLACE: vere) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adgrission) 
Carroll eae a, STATE Maryl and b, CDUNTY ie 
b. CITY DR TOWN (if outsid imi " 
pA Ee ae be mrs eerste) imits, c. LENGTH DF STAY IN ib || c. CITY OR Wd (if outside corporate limits, write RURAL and give nearest town) 
Sykesville Baltimore pee ce 


a 
@. 1S RESIDENCE 


d. NAME OF HOSPITAL DR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS yep 
Springfield State Hospital 3807 Barrington Road Paeuaae4 
3 pect le First Middle Last 4. PA Month Day Year 
(ypeerprnt) BESSIE HENRIETTA SMITH Hi 1 HULL Beara = May 12 166 
5. SEX 6. COLDR OR RACE 7, marRiED EE] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS, 
H 7 18=1886 Jast birthday) Months | Days | Hours | Min. 
Remale White WIDOWED [[] DivoRCED [_] - | # fs. | 
10a. USUALDCCUPATION (Give kind of workdone| 105. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY 
housewife Maryland S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William F. Smith Sr. Carrie We. Haas 
(pea VAS DECEASED EVER INU'S-ARMEDFDRCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT ‘Address 
iy FIO, unl jar or dates of service s : + 
no | igs | 216~10-6027%p | Records, Springfield State Hospital 
18. CAUSE DF DEATH [Enter only one Cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; PABET AND DEATH 
y) op, IMMEDIATE CAUSE (a). TOUCH prennmes WI > week 
LFF X DUE TD 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT Nor RELATED TD THE TERMINAL pe ITIDNGIVENIN BART 1{a) 19. WAS AUTOPSY — 
& 4 2 Se res ute epee PERFORMED? 
S| Chronic brain syndrome associated with cerebral arteriosclerosis wi ves[] Nol] 
= 

i= | 20a, ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part it of Item 18.) 

f | OR CONTRIBUTING [7] CAUSE OF DEATH 

& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m. factory, street, officebldg., etc.) 

S mM. While — Not While 

= p.m. at work] at work Oe 


21. 1 certify that (1) (this hospital) attended the deceased from__LU~- ee A)tee , 19___, that (1) (we) last 
saw the deceased aliyé/pn 3, 19 tee, and that death occurred atl 2M, from the causes and on the date stated above. 
22a, SIGNATURE pf ae DATE SIGNED 
cmasa Manas Ma mp. PHS °C) Binecror [BAS 5 [i> be 
22¢, PHYSICIAN'S 22d. ADDRESS 
eS sor3 Sykesville, Maryland 
23a. Pater 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) —-(State) 
ecify) 
Burial 5/16/1966 | Woodlawn Cemetery Woodlawn, Maryland 


24, FUNERAL DIRECTOR noe 
din -f. 7 Amar Adhone LP a, Wr, 


25a. WAY 16° 19 Sb. REGISTRARS SIGNATURE 
DATE 19 | _fPHeonteg reagan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C6267 CERTIFICATE OF DEATH C676 0 


1. PLACE OF DEATH 


A ROL é. bane 


b. soe OR TOWN [if outside comorate = ¢. LENGTH OF STAYIN Ib | 


oy RURAL and give. pone town) | 
3 b& VEAAS fs PAL -§ WE Sty so STEL 
a. ae OF ae OR iNSTIToTION q x in ed give streat addrass) d. STREET ADDRES' 


tages tan | dure Hy box 17 Inthe 
timer JAMES CLAUDE DB piesa mene 1 Mat: B ae 


yes [|] NO 
5. SEX = COLOR OR RACE/7, MARRIED © [Hever MARRIED ol 8. DATE OF BIRTH 4. AGE (In years iF UNDER 24 HRS. 


LE \))4 Nat ag wiooweo [_] pivorceo [_] 7 pe le | ae 


yV_) 
oe reg OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Bal nN BIRTHPLACE (County & Stete, or foreign country) 


f. FATHER’S NAMI rs Ppinwoec Cox, MD. WV MyED SIE 


JBMES WESLEY J Dexcon | DAWES. ALGIRE 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 5 7 


(Yes, no, or unkown) | (Ifyesgive wer ordatesof service) 219-07-8112 ag MRS. mi AUES ¢ J JHE Ee 


— 


2. sii RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 


[ZF oleh PPD. ——— 2 EPO sol 


‘oulsida corporate limits, writs RURAL and giva naarest town) 


'4 hours after 
the funeral 


S 


id completely fille 


ea Days 


‘emove carbon papers. Pages 1 and 2 shoald 


ny event, within 72 hours after death. 


No = ; ee Vd 
ja. CAUSE OF DEATH [Enter only one eaure per line for (e), (b), ond (c).) ov eg HY F*7} RVAL BETWEEN: | An 
) if " 
ra oman eet. CO RCLWOMA OF REC er LH. VE OMLS 
‘ x DUE TO 
Conditions, if eny, which (b). fie ——s 
gave rise to immediete couse 
(a), steting the a) 2A) 
cause last. ua ras (c) 


‘ate has been signed by the attending physician an 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
= PERFORMED? 
= 
= 3] a ee , ves [] no [] 
§ E [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Part It of item 18.) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
as & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s << [Goce TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) *, (County) ~ {Stete) 
3S 
= oh ee While __Not While tectory, street, office bldg., etc.) | 
8 at work ot work 1 
a m, 19 ! . 


TENDING PHYSICIAN: The law requires that the death certificate be executed wa 


‘etained by the hospital or attending physician. 


Gate, r 
Dept. of Health prior to burial, cremation, or removal, ny 


be detached for use as the burial-transit permit. Then_p! 


fe} 


2. 1 certify that (I) (this h d the deceased from f%/../. 


BY” atte: 


that (1) (we) last 


B az ALD. L. 
ze saw the deceased alive on. sessed 9G, and that death occurred at. ......M, from ik causes ance on the date stated above. 
and “ ye ~ | ATTENDING AED. STAFF 2 on 
a~< of CJ fA j Ler “mp. | PAYS. tbe CO puys. ja 
5 a ge Ze. MEYSICIAN'S Pid, ADDRESS 
: i R WES 
Bes "PAWVIEL T-WELLIVER _|)9 Binet Rv WESTH. 
2% Je 3a, BURIAL, pee 236. DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stete) 
= REM speci 
ot ges Burial 66 Grace Methodist Cemetery t 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 
15M aN J. F, Eline & Sons Reisterstown, Md. __—_loa. MAY 10 1966 fobonibea Nee 


ee 


q 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 
Poge 4 moy be retoined by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M] cs768 CERTIFICATE OF ‘DEATH 06764 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 


o. COUNTY o. STATE b. COUNTY 
Carroll We tte Maryland 
b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL a jive lt town) 
Rural--Sykesvill @ el days Baltimore 


cd NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Springfield State Hospital 


d. STREET ADDRESS 


6512 Glenoak Avenue 


e. I IDENCI 
ON A FARM? 


popers. Pages | ond 2 


y event, within 72 hours after dea 


completely filled in by the funeral 


s a pas First Middle 4. DATE Month Doy Year 
: OF 
ie {ype oF print Mi NMN Kay DEATH 5 10 1» 66 
s 
5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors : 
EY rae QO / /81 8" (Nr 
=. female white WIDOWED pivorcéD [7] 5/5, Ys. 
100. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
housewife Maryland 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec> 
Bee Henry Mackert unknown 
2 i REL ET FORCES? | ~_| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 es, No, oF Unknown, yes give wor or dotes of service’ 
= no 220-46-903 Springfield Hospital records,Sykesville 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH Wi ED BY: . 
E OATH WAS IMEDIATE CAUSE (o)___COMgestive heart failure ee 
& pOXR DUE TO y 
Conditions, if ony, which gove (b) Mitral insuffic iency 


tise to immediote couse (0), 
stoting the underlying couse 
lost. (9 


DUE TO 


After this certificate hos been signed by the attending physici 


director, poge 3 should be detoched for use os the buriol-transit permit. 


NAHE Type) tert Wes vat nasa: Me ah | kesville aryland 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME ae CBMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BETA PH 5/13/66 Hampoteas ad Cemeter Hampstead, Md. 


uit FUNERAL DIRECTOR ADDRESS %So. REC'D BY REGISTRAR 2b. ps bee Les NL: 
anal 
Brae Ulrich Funeral Home 4210 Belair Road | ogeay 4} gel pChonitay a ad 


7G e 


e 

= 

2 

oS 

Ss 

S =x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO. THE TERMINAL DISEASE con GIVEN is PART 1) 19. WAS AUTOPSY 

£ ©\Chro: ain. 1GrOme associat ted with senile brain disease PERFORMED? 

3 3 Ben? Bayon ste re ves[] no ( 

=z = | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

S & | OR CONTRIBUTING C1 CAUSE OF DEATH 

oy © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 

e S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

= I Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 19 otwork LJ ot work O 

ca 21. | certify that ¥) (this haspital) ay) the deceosed fro} {19/7 _, 1369 , , 19.88, that AF (we) lost 
Ese saw the deceased olive an__5, “ge and thyt dedth occurred ot = i Hotn couses ond on the date stated above. 

= i ATTENONG MED STARE aay PLO /b6 

3 DPW By ass x anal a 1 onector (pus. 2 

se Tc, PHISICAN'S 4 Ta woRES” “Springfield State Hospita 

a) 

2 

= 

2 

4 


= TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ii nag —Te 


1% MARYLAND STATE DEPARTMENT OF HEALTH 


d by the hospital or attending physician. 


Page 4 may be retaine 


20M 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aval 
ofa) C6769 CERTIFICATE OF DEATH ) 
3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
es wie iba’ a. STATE b. COUNTY P 
27s Carroll MARYLAND : Maryland : 
2 
Sen b. CITY DR TOWN (if outside co palate limits, €. LENGTH OF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
a@fe2 
BEL write RURAL and give nearest town) . . 5 
=a2 kesville 9yr,3mo,hda Baltimore City ; f 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. pages 
sa 
= g=/A | Springfield State Hospital 81h E. hist St. ae ull 
ss 3. NAME DF Fi y 
23: Dee EASED : rst ee ide Last 4. DATE aa, es Wr, 
se rin’ 
eos [aca a oA = 
ses 5 . COLOR OR RACE | 7. MARRIE NEVER MARRIEO [2%] | 8 DATE OF BIRTH 9. et eg ae Tim at hems 
: ui 
EES male white wipoweo [-] pivorceo[-]| 8-27-23 eidinemale ic 
me 10a, USUAL OCCUPATION (Give kind of workdone] 1Db. KIND OF BUSINESS OR inty & Hi bs jAT 
= es aR reat er enn (ely abhi Lec ne Agr 33 INESS IL BIRTHPLACE (County & State, or 42. ion country) | 12. kan Ug WHi 
3 none Maryland 2060 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pee August A. H. Kemper Katherine E. McNeal 3 
ia 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
22 Ss (Yes, ne, or unkown) | (Ifyes pive war or dates of service) 4 E = 
See no hone Racords of Springfield State Hospita] _ 
=8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TEA ane oa 
e PART |, DEATH WAS CAUSED BY: 
Be z mwas cause. ey. Intestinal obstruction Bays 
33 one DUE TO 
a Cenditions, If any, which (b). Fecal impaction Weeks 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (e). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL O!SEASE CONDITION GIVEN IN PART 1(a) ie EM 9 
Mental defective, mongolism 


»»> 


MEDICAL CERTIFICATION 


yes [X} ND] 


‘2Da. ACCIDENT WAS UO aN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE DF FH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 


Hour a.m. While mss yale 
p.m. 19 at work] at work 


‘20. PLACE OF INJURY (Home, farm, 


20f. (City or town. ounty) State) 
factory, street, office bidg., etc.) (chy y € i é 


After this certificate has been signed by the 


director, page 3 should be detached for use as the 


d with the State Dept. of Health prior to bur! 


= 21. I certify that (I) (this hospita)) attended the decea a Hen eel al to 272789 _, 19__, that (I) (we) last 
e saw the deceased alive o1 ae and that death occurred até-< Pam , from the causes and on the date stated above. 
3 22a. SIGNATURE — 225. DATE SIGNED 

583 aa pl op. SAGOINS ]Bitcron C buys EQ | 5-3-66 

2°53 } 22¢. PHYSICIAN'S ; 22d. ADDRESS 

Bs | NAME (Type) Sammel P. Wise III, MeDe Springfield State Hospital 

ses 

e 7) REMOVAL (Specify) 


BURIAL, Bahan sex | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee 23d. LOCATION (City, town or county) (State) 


23a. 
Miny 5, 7966 | Moreland Memorial Park Baltp, ,dild. 
24. FUNERAL DIRECTOR ADDRESS: 25a. ane | BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) ( John A. Monan, Inc, 3000 &, Baltimore 54, | MAY 5 _ 1966) fetorlte Nosctghe 


1765 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ech 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


any event, within 72 hours after, “eat 


lease remove carbon papers. Pages 1 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ £8770 CERTIFICATE OF DEATH 06763 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
F: STATI b, CDUNTY 
CG MARYLAND faryland Carroll 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and fe nearest town) ; 
Sykesvil 15 da. / 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospltal, give street address) || d. STREET ADDRESS 6. Pet ae 
_Springfield State Hospital No fixed address ves] no PJ 
3. NAME OF Irst i 
Brothers, First Middle Last 4. Oe Month Day Year 
(Type or print) Owen Alexander King DEATH 5 26 19 
5. SEX 6. COLOR DR RACE | 7, warRieD [~] NEVER MARRIED[~]| & DATE - BIRTH 9. ACE (In years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
fast birthday) | Months | Days | Hours Min, 
Male White | wiowenTy __dworceo-]|_ 9-28-80 85 ys. 
10a. USUAL DCCUPATION (Cive kind of work done} 10b. ei ee pou tess OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) COUNTRY? 
Unknown qo Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 


ee ae or unkown) eset Seas, 


Springfield Hospital Records 


212-32-1432 


18. CAUSE OF DEATH [Enter only one cause Be 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) Ye Se 
yf DUE TO 
Cenditions, If any, which 0). Years 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). — 
& PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN CIVEN IN PART A(a)([19. Ea Mein 
= a eT ? 
FE ves E) No 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part i! of item 18.) . 
| OR CDNTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. White Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. I certify that O€ (this hospital) attended the erg from__May_11. May 26, 19.66 , that (Kiwe) last 


saw the deceased 4flive 9) 19 66, and that death occurred 3 , from the causes and on the date stated above. 
22a. SICNATURE b. DATE SICNED — 
mo, SAueNOIN Vay mee S- “le 


22c. PHYSICIAN’S 


[ NAME (Iype) LERVEST BE] SER D, 


a). > BURIAL, CREMATION,| 23b. DATE ‘THEREOF : "PL NAME OF CEMETERY e. CREN 


‘ORY | 2ad,, LOCATION ‘City, t town or county) ~“State) 


Been ” S-Bp-bf Has pnt Grove C pReo/ Co, 


Nb 7 weet DIRECTOR = J = hme, 
165 Pi Md 


25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


SUN 11966) fend mages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote 


a 


ve carbon papers. Pages | ond 2-- 


uted within 24 hours after deoth. 
cremotion, or removol, ond in any event, within 72 hours after deot| 


mpletely filled in by the funeral 


cian’ 
leose remo 


th 


ing phys 
en p 


ransit permit. 


igned by the attendi 


uri 


Y 


should be fied with the State Dept. of Heolth prior ta burial, 


~~ 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use os the b 


x 
35 


=> 
Pcs 


at? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


98774 CERTIFICATE OF DEATH 
i oan 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY Ta 
Carroll MARYLAND ryland Baltimore C 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ee nearest tawn) 
8yrs. thin sak Baltimore 30-4 
d. NAME OF faa OR INSTHTUTION (If not in hospital, give street oddress) d. ater ADDRESS é i Fuge aie 
Springfield Stabe Hospital 2002 Park Avenue ves LJ NO Bx) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) HELEN CONSTANCE KLEIN DEATH MA 5 9 
5. SEX 6. COLOR OR RACE 7. MARRIED Pf NEVER MARRIED (a) 8. DATE OF BIRTH % es i‘ aot) aos 1 TAR IPUNDER 24 HRS. 
lost birthdoy lonths | Doys jours} Min. 
Female | White wiooweo [] pworco [J] 5=3—Lh pr ay: teak ae: if 
100. USUAL OCCUPATION he kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during oe working life, even if retired) INDUSTRY COUNTRY ? 
ousewife MMOL lary land 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Baran rances (last name 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No Unk. 


INTERVAL BETWEEN 


ON pNP DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


.¢ DUE TO 
Conditions, if ony, which gove rf) 
rise to immediote couse (0), DUE To 
stating the underlying couse 


4 


lost. 
= | PARTI OTHER SYGNIECANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOI eres THE — DISEASE one GIVEN IN PART 1(0) 19. WASAUTOPSY 

g 30C Ww Caen sorder, with psychotic reaction ves] No {J 
= 1200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

& | OR CONTRIBUTING C3 CAUSE OF DEATH 

© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%.  (Cily or town) (County) (tote) 
= Hour Sue While eee foctory, street, office bldg,, etc.) 


otwork L] ot work 
Bi ay that (I) (this haspital) attended the deceased fram iY to 2=5-60 _, 19___, that (I) (we) last 
saw the deceased alive mpi ge and that death accurred at 750" AN ‘om causes ond on the date stoted obove. 
SIGNATARE 22b._ DATE SIGNED 
a quae Petey 55-66 
MX. PHSITANS 
name(type) Antonius Glahry, 


20. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stote) 
REMOVAL (Sparify) , ay Coty .. 
SATA, p teal, “sulle 


74 FUNER AL DIRECTOR ) ADDRESS fe REC'D 91 REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Ay Mls i 3 Lyf pf yf oats MAY he ae 


ATTENDING MED. STAFE 
se PHYS. _onector OO ws. 
7d, ADDRESS 


¥ 
z) 


jan and completely filled in by the funeral 
remove carbon papers. Pages 1 and 
id in any event, within 72 hours after dea 


(e) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. T! 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND’STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


COC82 CERTIFICATE OF DEATH 06765 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Mars Q a, STATE b. CQUNTY 
MARYLAND 
b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


‘ab write Hee ena tie nearst town) | Daneel WW y.nl~ Ee, md KR thtelozn.- / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in Nie give street address) |] d. STREET ADDRESS 8. See 
a “AR 
‘ fog) nh acti Masia Vow. ves] no {4 
3. NAMEWF First Middie tast 4. DATE Month Day Year 


DECEASED 


OF : 
aype or prin) = Dg Pp wien ae Jitefens | DEATH a} whe 
5. SEX Bee COLOR OR RACE | 7, jaRRIED [] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) |Ménths| Days | Hours | Min. 
Bye wipoweD [}— __bivorcep [] + 9-&. 1867] GY yrs. 


10a. ‘Sena a of workdone| 10b. oy OF BUSINESS OR 1. BIRTHPLACE (County & State, or'foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) DUSTRY ; COUNTRY. 
Henan ge i/ rd 3 Us 

13. FATHER’S NAME € , 14. MOTHER'S MAIDEN NAME 


ees. 9 ae 
INFORMANT bs eae ric 


} 5- o7- SCD, ae ote pastel on 1) LaDonna toy 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c), pg 
PART 1. DEATH WAS CAUSED BY: DU bra one 
ae IMMEDIATE GaSe 2) «flies ok Clee U Been 


4 ke DUE To . (oethee rt 
Conditions, If any, which ) Cee Drvtred tom wf a3 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


. 
a cee EVER INU.S. ARMED FORCES? | i 
(Yes/no, or unkown) | (Ifyes give war or dates ects 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
& - . 

é {2 yves[] NO BY 
= | 20a. ACOIDENT WAS UNDERLYING IBE HOW INJURY OCCURRED. (Epter nature of Injury InPart | or Part (1 of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 

= 


While o Not vite 


19 at work 


21. | certify thatA}(this hospita)) attended the om from. ys, 0, i that (y7lwe) fast 
saw the deceased alive on 194 ¢, and that death occurred el from the causes and on the date a ed above. 
22a. SIGNATURE { | 22b. DAT SIGH 
Uw | wh (tU~L wp. BAYS NS Ey Binector C] pays. SPUL 
220, PHYSICIAN'S Wa ‘ADDRESS 
NAME (Type) W._! jf Foard Af | Mf AA’ ch est or, Mh a 


23a. saa, eon | Cp e yy IF NAME OF GEMETERY OR CREMATORY 2 LOCAFION (City, town or We (State) 
BUP LL? \ $7. 45" ZC. Vee hose Ay Cert. |Z VARTA 
Y 


24. FUNERAL DIRECTOR aa 258. REC" “age 25b. REGISTRAR’S SIGNATURE 


Dob sawth) PME oh Ce | oMlAY 2.5 1966) eS 


at work 


. 


ond campletely filled in by the funeral 
a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 
Ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ers. Pages 1 and 2 


remave carban pi 


permit. Th 


saw the/leceased olive an. 491966, and that deoth occurred at_? 4M, from causes and an the date stated above. 


CE773 CERTIFICATE OF DEATH 
= 
3 |. PLACE OF oan 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
73 a. COUNTY a. STATE b. COUNTY 
5 "%, ALR! / MARYLAND Maxy land Cog Re /I 
Ss b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
ra n write RURAL and qe pares? Pi) 9 d. R l F) v k b 
3 [Rewer kes Westmnstea _/ Ay ural Finks bveg ! 
= d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 19 RESIDENCE 
Bee ‘AER. ) ! ( 7 14 rte ON A FARM? 
” . 4 Pa 
eV o os fi (Xe) ves [] No) 
= ey, NAMEDIE First Middle ais \ 4. pare Manth Day Year 
< (Type ar print) NPR Florenee Lu = DEATH 9 1G v 74 
3 5. SEX 6. COLOR OR RA 7. MARRIED [—] NEVER MARRIED [_]j 8 DATE OF BIR 9. AG Tn ‘ld TF UNDER 24 HRS. 
a st, birthday! lanths jays | Hours | Min. 
= | Femk |White | woow ono O] 9-/5- 1990 a 
< 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
SS {i jen if INDUSTRY COUNTRY ? 
= PLAN € HEY [AN ay 
1 EI 14, MOTHER'S MAIDEN NAME 
oS = 
8 7/omas tf Selb Bu l 
2 ft WAS ey ety US. ARMED ee — 4p lée te se NO. 17. INFORMANT Address 
= es, np, ar unknawn) |(If yes give wor ar dates af service) — : ‘ 
oe 0 or : Vk. Fredere Ludwig Finks buys 
2 TB. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and {¢).} TE Ce 
= PART |. DEATH WAS D BY: _— 
£ ; WMOUTE CSE (0) CONGEST YE HEART FHILURE ale 
5 4 DUE To g 
2 Canditions, if any, which gave (b) FoR 210 Se hiEROT? La y2 LY S48 COQ5 
2 tise 10 immediate cause (a), f : 
° stoting the underlying cause DUE TO 
is it er 
= zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. eet 
= s a a 
3 O15 vs] NO [WY 
x | 20a. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
a & | OR CONTRIBUTING C7 CAUSE OF DEATH 
ae = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o &S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (State) 
me 2 Hour a.m. While Nat While factary, street, affice bldg., ete.) 
i] at wark at wark 
ai 21. | certify that (|) (this haspital) wae id the deceased fram : &_ 1966 to [17 _, \9@G, thot {I) (we) tast 
“3 / 
=Sj 
= 
3 


e 3 shauld be detached far use as the burial-transit 


2a_ Si 22b. DAJE SIGNED 
23 lp-ce Q mo pe EF Dre O mse O] SHI 
fs || | atin indent rocco, “te. |iestmioster, Wd. 
Bs By REMINALERSTS Bb. Sei tw “Nex, OF “Ded OR ie “Sy 23d. te, (city or Town) a 
* FUWERAT DIRECTOR zi, 1, ¥) Did: Bis i i od 5 RE 
we Nip 1. NOME AKL A D Sage 


ted within 24 haurs after death. 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D 
o 
06774 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a, STATE b. COUNTY } 


BBS 
cy 
3523 
S-5 Carroll MARYLAND Maryland 
28s b. CHY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
= Oy Ruri URN sea} pve) 
Be 5 Rurale= esv: e Sy. 7m. Ide Baltimore 
eA d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) © STREET ADDRESS eB REDE 
~ "; 2 2 2 i 
Be /2 | Springfield Stata Hospital 1810 Hope Street Yes [) No bx] 
wes 3. NAME OF First Middle Last DATE Manth Day Year 
ease DECEASED OF 
SSE (Type ar print) Gabriella a Masopust DEATH 0 66 
Fo 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE fi naar La 
st birth 
> female white wioowen pvoreo EJ} Mareh 1885 gfe ey) ad al jaus | Min 
2 Yo, USUAL OCCUPATION Give kind at Reiser 0b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, ar fareign country) Ta UMN oF WHAT 
a, juring mast af warking lite, even if retires INI INTRY 
See Rous ewor: Austria = USA 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as é Joseph Panek Sodek 
= % Ca a, MOP FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Tadress 
ca ‘es, S : 
BES ‘Bon Be ee a pmaieioma S : none Springfield Hospital records, Sykesville 
Se 
+ =e 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (¢).) INTERVAL BETWEEN 
££ - : = AN 
=e WIS SE see ste Oe Ty Arteriosclerotic cardiovascular disease ONSEN OA 
Saito ee IMMEDIATE CAUSE (a) 
Sab A DUE TO 
2g Conditions, if any, which gave w)__ Generalized arteriosclerosis ears 
222 tise ta immediate cause (a), DUE 10 
eoo stating the underlying cause it 
ses last. ae (9 
38'S z~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. WASAUTORSY 
© 3 SS ? 
esa =| Schizophrenic reaction, hebephrenic type. ves [_] NO PR 
oss & | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Seo , NOTIFY MEDICAL EXAMINE ; 
532 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“bs 3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20%. (City ar tawn) (County) (state) 
£0 i] Haur a.m. While Nat While factory, street, affice bldg., etc.) 
Se 3 = I at wark at wark 
ate 21. | certify that (& (this feuda attended the deceased fram O/7167 , Toone IL 25£_, 1989, that § (we) last 
eR saw the deceased alive an cs ] , and that death accurred at’ OO'M tram causes and an the date stated abave, 
Bas 0. SIGNATURE howe fan Ries 2b. DATE SIGNED 
eos } mo. pHs. __C)_irector CL) pays. 5/25/66 
oe 2c. PHYSICIAN'S = 
= ae : NAME (Type) Luis J. Arrib 
woo 
522 Ba. BURL ahd 230. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23 LOCATION (City ar Town) (County) State} 
eS f? 8 AL (Specify = i 
oo" Boris Massae reédom Ctmeyver REL 2 Le . 
a. . x Saf RECD BY REGISTRAR 25h, BEGISTRAR’S SIGNATURE 


WNT 1966 | fOZorbs, Yueage 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘eo 
C6775 CERTIFICATE OF DEATH 06768 
$ o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Restdence before odmission) 
3 e 0. os eel Rar yino a. STATE b. COUNTY 
ae AETO R _Maryland_____Baltimore City 
% £ b. Eo a puesaereorpame lens t ENG OF TAL IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& 3 Fe: ykesville 6 yrs./8 mos. Bal timore + 
£ ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 19 RESIDENG 
A ON _A FARM? 
xz ; ' : oP 6 Etonington Avenue (Se 
= = EX UAME OF First Middle Lost = 4. pare Month Doy Year 
= Ee o print) ADA MARIE MC CONNELL DEATH May 13, 1 66 
Saeeyes 


5. SEK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE f yeors [FUNDER 1 YEAR_[ IF UNDER 24 HRS. 
Igst birthdoy) Months | Doys | Hours | Min. 
Female White wipowed $c] pivorced [7] mf vi 
Te, UAL OCCUPATION Give ind of work done 0b. KIND OF BUSINESS OR TT BIRT PLAC (County & Stote, or foreign country) 72 CEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 
g lor! Maryland 


permit. Then please remave carban papers. Pages | and 
, cremation, ar remaval, and in any event, within 72 haurs after dea 


13. FATHER S NAME 14, MOTHER'S MAIDEN NAME 
Bernard F, Gallery Annie Ross ederick, Md 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |_.17, INFORM 
(Yes, ¥ “pie ay (If yes give wor or dotes of service! Wee? Sosa nes ave McConnell-234 Cs rroll Pkwy 
ecords pringfield e_Hospita 


18. Cat OF DEATH (Enter only one couse per line, for (0), (B), ond (c).) . Bip BETWEEN 
PART |. DEATH WAS CAUSED BY: EA 
"IMMEDIATE CAUSE (0) YE in tt Ow OU 


B 
(4 
= 


im | DUE TO 


Conditions; if any, which gove ) Hy p evteusive evterioielercohe CID ye ers 


tise 10 immediote couse (0), 


stoting the underlying couse 
ost. = + anes (0 


PART II. aie tone) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Dae 


The law requires that the death certificate b 


f Health prior to bu 


So 
c 
2 
oO 
eS 
a4 
a 
fez 
= 
so 
= 
DS 
£ 
3 
o 
= 
> 
= 
3 
o 
ea 
= 
a 
c 
o 
o 
2 
w 
3 
a, 
2 
3 
a 
= 
oS 
s 
2. 
ae 
Ss 
= 


< 
Ss 
= 
5 
= 
Qa r 
oe a 
3s 
uae 
S z , 
: : 2 5 = nvolutional psychotic reaction. ves] no PR 
Zs 5 = | 200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
igre & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bease © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (store) 
owes 33 I Hour a While fe tay foctory, street, office bldg., etc.) 
or = otwork Lot work 
Z>So8 
See a1 Santty that (I) (this anal attended the an from_B-18=59 19 oi 513-66, 19__, that (I) (we) last 
ge es= saw the deceased alive on 2283 ~66 19 , ond that death occurred at_923 MPfedthecouses ond on the dote stoted obove, 
S2ss= IGNAT! 22b. DATE SIGNED 
@ <seO°% s i e _ ATTENDING STAFF 
SskTs Da Ware es <p biter CO Ps Bel] B~2)~66 
ase 
af m3 Dc. PHYSICIAN'S 22d. ADDRESS ringfield State Hospital 
ae ee i) Pe pita 
Sess NANE(Typs) Antonius Gjah 
wom 
ous A 30. BURIAL, CREMATION, 236. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
zoree REMOVAL (Specify) y 4 s 
ezoo" B -17-66 Ba ore National Cemadtery - Baltimore, Md. 
= \ 24. FUNERAL ve se ( ae 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR AIS (4) \ - H 
2mives \\NEl1sworth Armacost-4600 Liberty Hghts.Ave. pare MAY 16 1966 ) arth 


form PM3. Page 5 may be 


2... 


and 3 to the funeral 


es 1, 2, 


‘ 


1.3 % MARYLAND STATE DEPARTMENT OF HEALTH 
Leek ? Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ge C6276 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i 1, PLACE OF DEATH Sten ES 2 a deceased lived, If Institutlon: Residence before admission) 
“ &, COUNTY a. STATE b. COUNTY 
= ayoarrold MARYLAND Maryla 
SO oat nt Semen Imits, ¢, LENGTH OF STAY IN1b | c. CITY OR an oie corporate limits, write RURAL and glv® nearest town) 
5 Sykesville 3mos.19dyse Rural - Flintstone / g 
= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 8. ona 
2 Springfield State Hospital Rt. #1 ves] nob 
2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Rg (Type oF print) AMANDA MAB MEANS DEATH MAY 1 19 66 
= 5. Sx 6. COLOR OR RACE )7, MARRIED [-] NEVER MARRIED[] | © OATE OF BIRTH 9. AGE Eid tenes) bo IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= Female White WIDOWED [X} vivorceof]| 5-21-1891 7h cal bel pe es cae fees 
4 Aare USUAL OCCUPATION (Glve kind of work done| 10b, KiND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn Se 12. ih sty WHAT 
4 luring most of working life, even If retired) | INDUSTRY < 
Domestic Pennsylvania U.S SA ° 


TO DEPUTY co Dassncs 


This certificate should be executed within 24 hours after death. If any delay 


” in pencil in [tem 18. Give Pa 


should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: 


in 


please execute the certificate, writing the word “pend 


director. Page 4 


Va 
24, FUSIERAL a) ADDRESS 
VR AISME (5) SM. 
5 fe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Amos Imes Susan Bennett 
15. boas da TI a aa 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes ylre war or dates of service) 
No Records, Springfield State Hospital 
Lp tks ete BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


fe DUE TO 
Conditions, ‘it any, which rr 
geve rise to Immediete 

couse (8), steting the DUE TO 
underlying cause lest. (c) 


pel 


TNDT RELATED TO THE TERMI riStsenst CONDITION STEN INPART i(a) 19. WAS AUTOPSY 


PERFORMED? 
. (Enter nuture of Injury Inf, Patt Il of Item 18.) 
H sew ae ¢ 
20d. INJURY OCCURRED | 208. i OF I poe f ag 20f. _ (City orfown) « 
8 bidg., etc. 


ves [] NO 
While Not While 
i work) at wa Ly 


20a. EXT, RNAL CAUSE WAS 
PRIMARY | or CONTRIBUTING [) 
CAUSE OFDEATH. 


20c. TIME OF INJURY Month; Day, Year 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department. 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


g iM. Inquiry a and In my opinion 
Suicide [—], Homicide [([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22. 

SIGNATUR Map, ASSISTANT MEDICAL EXAMINER \ SIGNED 
7 EXAMINER'S Vj ; Der RON L EXAMINER Coy 
A NAME (Type) > M. De Wand f 


B BURIAL, pein | 23b. DATE THEREOF Ww, NAME OF CEMETERY OR ad Sault. 23d. LOCATION (City, town or county) i 


Ta Specify) 
pe Lay a 1966 | Mit. Zr onl Cometegy Leet ee REGISTRAR ib. RE LON sede 
ooAY 4 i: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


AIS nN 
20M 5-63 N\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE teaaay & Stete, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ne 
% 6277 CERTIFICATE OF DEATH 
5 
is 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Resi 
s Ge. Selina Cc dl a. STATE b. COUNTY 
= eee seen, Maryland Carroll cee 
3 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
a write RURAL and give neerest town) 
232 Westminster RD #3 62 years Westminster RD #3 soe 
2Ba d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 
aa ON A FARM? 
Bes 3: gas. fe ee Me? SEC 
San ~ = Middle — - ie, | 4° DATE Month Dey “Yeor 
a DECEASED OF 
5 = sega le JAMES LUTHER MENCHEY , SR. Ce ay, 10 1966 
vas S. SEX "6. COLOR OR RACE]7, mapRieD [aq NEVER MARRIED Do] & DATE oF birth 9. AGE (In yoors |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a3 mal hit = last birthdey) oa Days Abscess 
5 8 e W. e wipowed ["] Divorcep [_] August il, 1903 62 yrs. | 
Se 
Boe 
pec 
€.5 
oft 
Pon 
Za8 
= 
w 
oe 


farmer 4 clad Carroll Co., Maryland bal | Rape es 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
__James E. Menchey Vertie M. Barnhart _ 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 

(Yes, no, or unkown) | (ifyesgivewerordetesofservice) 
7 "i AL ew fa 218-14-6265 | Mrs. Grace Koontz Menchey Suse : 
— 18, CRUSE OP DEATH [Enter only ona cause per line for (a), (b), end (c).] => INTERVAL BETWEEN 
& PART I. DEATH WAS CAUSED BY: “3 ch Uae 

IMMEDIATE CAUSE [e) Myocardial Lnfor VOW Liz | ACK Uee re 
f DUE TO 
Conditions, if any, which (b) Arterio scleroty ¢ Carclo VaSC ular Disease. lunkwowsy 


geve rise to immediete couse 
(e), steting tha underlying DUE TO. 
sumiry at te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) (19. WAS AUTOPSY 
= —_ A 2S Ri EDI 

= 4 . 

3 Atriphic Lt, Klan Lperteigeon ves []_No [2 
& [ 200. ACCIDERT WAS UNDERLYING [] & Bi fi 1B. 

& | 20 ACCIDENT WAS UNDERLYING [1|| 20b. DESCRIBE wal IRJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —~—=—«(County) ~ (Stete) 
a Hour" Stat While __ Not While factory, streat, office bidg., etc.) | 

=z as. at work [_] at work [_] 


21. 1 certify that (I) (this ee: attended the deceased from.... 


s@, that (1) (we) last 


10... Mb fi Fatebind diy 19. 


saw the deceased alive on. A prill WAS RO). AGk Le... and that var aan Pat from the causes and on the date stated above. 
22a. SIGNATURE ArpONG Fab. DATE 
pola’ VWtLtt/ Mo. [Ze binecron [] prs, 
| PHYSICIAN'S 224. ADDRESS i z= 
PILI bls PIERCER =| WMBIN ST ALESTZ OLN. 1 a 


Tax, HURAL: CREMATION, [236- DATE THEREOF 
specify’ 
burial 5/12/66 


24 Fi ie DIRECTOR'S SIGNATURE 


E D2eytie fo 


23c. NAME OF CEMETERY OR CREMATORY 


Leister's Cemetery 
ADDRESS 


& 
is 
3 
= 
5 
By 
o | 
= 
4 
a 
2 
3 
3. 
+ 
2 
2 
S 
2 
3 
:0 
a 
3 
3 
2 
5 
-” 
o 
S. 
@ 
a 
- 
at 
a 


23d. LOCATION (City, town or county) (Stete) 
Westminster RD #3 Md. 


‘250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4 Items lo&el Film G57 (MARYPAND STATE DEPARTMENT OF HEALTH 
| F 


1, MARYLAND 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. Ricaic Or DEK Ky . 
0 MEDICA \ 
EALTH DEPT He a8 S IDENCE (Where deceased lived, If institution: Residence before eA 
HEAL 7 1h Sour a. STATE os b. ai" 
Carroll PAREN: ryan te sar give area town) 
Ses gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, write 
ae > Es s write ville give nearest town) ine 274ys Silver Spring iS 2 
S Sy ‘2 7‘ i re. 1S RESIDENCE 
@: 5 a. RAM OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS oe eae 
2 =o i 0 no 
= St 2. pring 12411 Atherton Drive Yes &l 
BoE g 2 ‘ Smingfield State = pep ias. Middle Last 4. DATE ~~ Month Day Year 
Sz “2 3. NAME OF rsi | De 
te DECEASED FRANKLI NMN LER - eaTH MAY 8 19 66 
EE . — z ( ) a. ree BIRTH 9. AGE (In years /IF UNDER 2 YEAR IF UNDER 24 HRS. 
sie P= 5. SEX 6. COLOR OR RACE | 7, MARRIED §&]} NEVER MARRIED {] 9 16 27 lest birthdey) ‘goad Deys | Hours | Min, 
A z= ~LO= 
3 WIDOWED DIVORCED yrs. 
3 ge Ste ud lalate Oo OR 0 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
a5 PE 108, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS 5 A 
SOE SS most of working life, even If retired) INDUSTRY 
ee SS durin, @ life, New ava 
gs SE led MOTNees wat EN NAME 
& OS T & 13. FATHER’S NAME is. OBER ARTI 
roe = Franklin Metzler Sceola Broome .< 
==5 hag 15. WAS DECEASED FER INU'S. ARMED FORCES? }) 25 SOCIALSECURITYNO. [ 17. INFORMANT 
N ae (Yes, no, or unkown) yesglve war 
ele af No” | Unk. Records, Springfield S Nid eho” 
= Be § & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 ONSET AND DEATH 
eee ! WAS CAUSED BY: 4 a 
B53 ae Ms : OEATMMEDIATE CAUSE (e)__Bil al_bronchopneumor 
seo Es ETE DUE To Rena ci 
Sze = oa mas oven ey <j ks ie? day or more 
s ¢& gave rise . : u ° e 
B82 Bs ci Hate the? DUETO Poisoning due pari 
: 2 ies underlying cause last, $e eG TaHNG TG GERTIVUUT WOT EATEN TONEY ERM ALD ISEAGE COTIDIVIN EVEN TNPARTIOO Sen ais a 
g 38 82 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI eee 
> eee 
Zee Ba = hd 
geo fe 2 $ Part | or Part II of Item 18.) 
92's Seema le 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pa 
Sse #3 | PRIMARY C} or CONTRIBUTING C) 
SS5 Ba CAUSE . ; _ 
a Z YY (Home, farm,| 20f. (City or town) (County) 
2 *s 2e % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; FACE cea iy Acree Fadi 
Ess 2s g Hour a.m. While. — Not while 
gs2 a = Fy tn, 19 at work at work ~ aT salina 
S22 ee : 21. I certify that | took charge of the remains described above, held an Autopsy Dat : Inspection |], Inquiry |_|, 
= Sagem death resulted from: Na es Suicide AZ)/ Homicide {_], Undetermined manner [Bq] 
£55 S38 f CHIEF MEDICAL EXAMINER [—] 
@- BBs ACTUAL (CL : CASSISTANT MEDICAL EXAMINER [“] 
38.55 SIN OF DEPYTY. wp EXAMJNER 
805 
E oee ES 2 na Cp OF Zac. NAME OF CEMETERY OR caenaroa “1-234. LOCATION (City, town of county) 
Sess . BURIAL, CREMAPFON,| 23D. DATE THERE! : 
3833 2= 230. BEMOUAL tSpeclly) 
geskos 


Ches he 
May Verh Lea Mt. “Zion CemJts oS coke Cosas rc a Penn 


~~ SE eS aa ee =. ——. 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06779 CERTIFICATE OF DEATH 06972 


Bi if Vinee a) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN a. SAE b. COUNTY 
MARYLAND ryla nd Carroll 


b. CITY OR TOWN (if outside corpurate, limits, 
write RURAL and give nearest town’ 


Ruraxl Finksburg Lifetime Rural - Finksburg et-f 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ad ress) || d. STREET AOORESS. @. IS RESIDENCE 


¢. LENGTH OF STAY IN 1b |/ ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 


= 
s 
2 
uo 
& 
5 
= 
a 
‘eo 
g 
2 
= 
* 
N 
= 
Sy 
= 
a 
= 
2 
= 


pal LAL a ay Primary mucinous adeno-carciinoma of rectum — 
gave rise to immediate 2} a 

cause (a), stating the QUE TO 
underlying cause last. ©) 


nN 
ag 
SE 
eel 
gt 
os 
oO 
s2 
as 
3 
a= 
ax ON A FARM? 
as ves Be] nol] 
s 
se 3. Pee First Middle Lest 4, sare Month Day Year 
32 (Type or print) Henry ab Miller DEATH May 15 1966 
o> 5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR IF UNOER 24 HRS, 
ae geese ay NEVER GABETED [a] May 17, L910 | tet sikess onure ays | Hours | wine 
as 10 eo TION (Gi UI a ia i é 22 oa 
= a. "ATION (Give kind of work done | 10b. KINO OF Bi i 5 
8a during most of working life, even If retired) INOU: TRY eee ALLS BERT HPLACE: (Corny ae Siey'et fete chery) 12 COUNTRY? wer 
2 ‘he ares Ze Carroll Co., Md. 4: Shs 
2 a 
8 os 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= 55 
5 S65 Richard Miller 
5 5 Biyr) Menno ee 
$ 15. W 7 
a u $ 
° AS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ze Yes, mo, of unkown) | (Ifyes Give war or dates of service) 216-1h-592 
ee 2 No Mrs. Ruth Miller Finksburg,\d-ReDe-- 
és 3s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
S.me5 PART I. OEATH WAS CAUSEO BY: laieean (eA , A Fbhgatiaale i) sl 
sSye5 - IMMEDIATE cause (2) Generalized Adeno-carcinomatosis App. 23Yrs, 
Ga : ty DUE TO 
a 
hd 
=. 
= 
= 
& 
@ 
= 


he] 

= 

a 

2 

s 

= = eS 

ae & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) |19. wae Are 

ys _ g 

gn es eee ves] NAT 
z = i | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part re or ‘Part il of Item 18.) 

° @ | OR CONTRIBUTING [] CAUSE OF OI 

oe | (IF EITHER, NOTIFY MEOICAL EXAMINER) er er ern oe en ene 

a z 20¢c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2 "3 Hour am, pe While — Not White factory, street, office bidg., etc.) 

s ry == re fat work(=1 at work aean enn nnn =~ ----- ~~ ~~~ ~~ 

2 that (1) (this hospital tended the peel from July 20, , ) to_May 15,—, 1922 _, that (D (wo last 

= 


19. and that death occurred at__ |, from the causes and on the date stated above. 


ee On 1 ae 
MEO, STARE 
PHS ORT Oiezeror C] pave. CI Cte E6 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed wit! 
a 


2d. ADDRESS 
Joseph E. Bush, M.D, 
23a. BROWS st | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
c Buriat 5/18/66 Wesley Cemetery | Carroll Co, 
24. FUNERAL DIRECTOR ADDRESS TAP PR’ *iGBE" R'S 
VR AIS (4) Tipton-Eline Hampstead, Md. | fa f maha a 


20M 1/65 


-. Page 


essary, 
may be retained for your files, 


2 with the State Board of Healt, 


XAMINER: 
te, writi 


relly « 


please execute the a 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


TO DEPUTY 


ao 
zs 
a 
= 
ert 


> 
ie) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 £e7R89 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06772 
1. PLACE OF = 4 5 


2. USUAL RESIDENCE (Where decaasad livad, If institution: Rasidenca bafore admission) 


Ge? ®. STATE b. COUNTY 
ee aero) =4 MARYLAND || Maryland - _Carrol] _ 
b. CITY OR TOWN [if outside corporata limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give nesrest town) 
write RURAL and give naarest town) 
_. Tane | ee ee ry OG af 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straat addrass) d. STREET ADDRES @. 1S RESIDENCE 
ON A FARM? 
__Taney Drive ee ete Taney Drive 16 a 
3. NAME OF Middle tet ney. 4. DATE Month Day “Year i 
DECEASED OF 
<5 eee Gertie __-Beula__—-— Moyer __ peas May 27, 19 66 
5. SEX & COLOR OR RACE|7, wARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) Benes Days | Hours | Min. 
Female White wivowep Bj —oivorceo[] | April 2, 1885 81. 


40s, USUAL OCCUPATION (Giva kind of work 
dona during most of working an if ratired) 


___ Housewife 
13. FATHER’S NAME 


Franklin Kramer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgir arordatesofservica 


1Db. KIND OF BUSINESS OR INDUSTRY 


Own home 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


TI, BIRTHPLACE (Stata or foreign country) 


Allentown, Penna. 
14. MOTHER’S MAIDEN NAME 


Annie Lembach _ 


17, INFORMANT Address 


No 71-05-2635 Mr, Wilbur Moyer, Taneytown, Maryland ei 


1B. CAUSE OP DEATH {Enfer only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART DEATH WAS CAUSED BY: 1 at i Te 
IMMEDIATE CAUSE (a)__\ - aaa =a z BB =. 
ey ” 

eet DUE TO 

Conditions, if any, which b) 
gava rise to immadi 
{a}, stating tha undarlying DUE TO 
cause lest, te) 


fa causa 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
‘3 ’ = 5 a PERFORMED? 
3 Welw lL qt WA Ont, yes [] NO Ry 
© | 2oa. EXTERNAL CAUSE WAS 2Db. Brecine HOW INJURY OCCURPO, (Enlar nature of Injury in Part | or Part Il of itam 18.) ‘ wa 
& | PRIMARY [) or CONTRIBUTING C] 
& | CAUSE OF DEATH. | , 
z 20c. TIME OF INJURY | Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) —~—~—~—~=S Stato) 
5 Hour a.m, Whila Not While factory, street, office bldg., atc.) | 
z ae 9 jet work [] at work 1 
21. I certify that | took charge of the remains described ebove, held an Autopsy Lt Inspection [2-7 inquiry end in my opinion 
death resulted from: Natural causes [A Accident Ife Suicide (a Homicide Oo Undetermined manner |) 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘Ss ISTANT MEDICAL EXAMI DATE SIGNED 
SIGNATURE. = Giakben Tap, ASSISTANT MEDICAL EXAMINER Oo 


. EPUTY MEDICAL EXAMINER 
Nameiye) E. Ambler Thompson, M.D. ‘749 Freagpick Su, kaneviorn, Ma. 4; 29/b6 


32a. BURIAL, CREMATION,| 22b. DATE THEREOF oat NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—~—‘([Statal 


REMOVAL (Specify) 


Burial J ee reenwood Ce 
23. FUNERAL DIRECTOR 3 / «ADDRESS 24a. REC'D BY REGISTRAR 
C.0.Fuss & Be ohn H. Skiles) Taneytown, Md. 31 1966 


24, REGISTRAR'S SIGNATURE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6784 CERTIFICATE OF DEATH 6 


pers. Pages | apd 


po 
ny event, within 72 hours after ge: 


-tronsit permit. Then Nyemove corbon 
crematian, or removol gadj 


The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funera 


e 3 shauld be detoched for use os the buri 
filed with the State Dept. of Heolth prior to buri 


it 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 
should be 


3S 
=> 
Ef 
= 


1. PLACE pee peRTA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission), 
0. CQU o. STA b. COUNT, : 
AYO MARYLAND Woryland frmpre Ci 
b. CITY GR TOWN (If outside corporota limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town, 
write RURAL and give neoresh town) / ys) if, , 
Sykesville UNA yr- Omes. adr dhep . altro, 


d. RAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give Street oddress) d. STREET ADDRESS 2 2. RESIDENCE 

Sprim g i elof sth Koepelal 2&3 57 fou Sheer ves CL} No SI 
3. NBEO v First Middle Lost 4. DATE Month 

eer ALLEN MARTIN MULLAN 

S. SEX 6. oe RACE 7, MARRIED ["] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AG fr cr IF UNDER 

lost_birthdo: font De 

sR 4 ? wioowe Bg oworcen [J] 7-73 -FO ee eo 

100. USUAL OCCUPATION {Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CHIZEN OF WHAT 
during most of working life, even if retire INDUSTRY v5 COUNT s wh 
RETIRE De C/ErK.. - SA LL) lig Sate 


13. FATHER’S NAI 4, mae S NAME 


Sobek Muller Shen Jpaston 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


eis Pal Miivesaiewore dotesal serie) )3-07 =y) 690 Lt sat 1, EP r0tords, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ee V VA e ' 
PART |. DEATH WAS CAUSED BY: i Al ‘ 7 ers 
- IMMEDIATE CAUSE (0) Z eur Se 
Y al DUE TO 

Conditions, if ony, which gove (0) 

tise to immediote couse (0), DUE To - 


. a fs t t 
oo the underlying couse a enero Kig2d Prey ter/o re e> oir 


Sy4es ity 


INTERVAL BETWEEN 
ONSET AND DEATH 


[exe § 


cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee ey 
3 — 
3 ves] no BQ 
&& | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [a0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home; form, | 20 (City or town) (Caunty) Gtote) 
= Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 otwork LI otwork C1 mW aS. =2 ; 
21. I certify that (I) (this haspital) attended the deceased framAA-7s{ 2 0, 192 ©, tad by <7 , 1962, that (tj (we) last 
saw the deceased alive aniZ(o& ia 19Z &, and that death accurred at//>“g9M, from causes and on the date stoted obove. 


220. SIGNATURE 


ATTENDING NED STA 
pays, CJ oirecror C1 pays, FS 


| 
MS tetaos aC 
wT o 22d, ADDRESS 
SuHA CZEUN SP vin 
23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 
‘MOVAL (Speci 
Burial 6 966 New Cathedra Ra more d 
24. FUNERAL DIRECTOR Gs ADDRESS 2 ND BY,REGIS! ‘2Sb. - BROPSTRAR'S SIGNATURE 
2 bg eee 
HwweJenkins & Sons Co. 490s York Ra, |, MAY-3'T "beg “feeder Ya 


Te. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
CE 782 CERTIFICATE OF DEATH 06 7 
, v < 5 
S$ pes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
$ S53 . COUNTY 0. STATE b. COUNTY y 
‘2 eSero : Carroll MARYLAND laryland a 
5 2385 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give neafest town) 
= rity AL anda wi 
g se 2 RUPET-“SYKEEVITLe B yr. 9 mo. Rural--Lewisdale g 
ea & are d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS oy i= n Halts 
= > ag Fi 
= #8 // | Springfield State Hospital Route # 1 ves L) No 
= tex 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= eee ECEASED i OF 
Ke 25 = Rive or print) Nora Melissa Musgrove DEATH 5 Af - 966 
B evs 3 SEX 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE {In years | TFUNDER LYEAR 1 UNDER 24 HRS. 
a VE oi Igst birthday) | Months Min. 
S 8 He eeale White WIDOWED fe] Divorced [_} -16-97 69 yes 
2 68 z To, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar fareign country) 12 CEN OF WHAT 
2 coy during most af warking lite, even if retired) INDUSTRY col 7 USA 
2 se Housew Maryland 
oo rae TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = iS : = n 
5 BSS William A. Beall Virginia Watkins 
= 2 s 15. WASDECEASED EVER INUS-ARMED FORCES? | T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
3S _— ar dates af service] i . 
3 BE Es ee von eae none pringfield Hospital records, Sykesville 
2 a a2 1B. RE CEDEATH ear amy oe cause per line far (a), (b), and (¢).) OnE AND Dea 
oe es 3 PART |. DEATH WA‘ : 
3 e >s € er IMMEDIATE CAUSE (a) Su ative nephritis, bilateral 
eS / x DUE 10 
& BS 8 R23] Canditions, if any, which gave (b) unknowne 
2s meee 
Paes | |iminneteneueld | er ; 
35 30 lost. (9___ Infected decubitus ulcer Weeks 
Ss La 
2En35 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
7 = le PERFORMED? 
ite t= = YES xo 
35 ss 2 om ry 5 
Z- ese = 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
SeEus & 
ae S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ast 2 S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 2e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
223° = Hour o.m. En yi oO wae o factory, street, office bldg., etc.) 
o~ _eTe p.m. ot wai ot wor 
BS235 21. | certify that §Q) (this hospitol) ottended the deceosed from__8/ igh to__ 5/19, 19_66 thot (tk (we) lost 
as gst saw the deceased alive on. £19 19_66 and thot death occurred a QAM, from couses and an the dote stated above. 
meese 720, SIGNATURE ee ae Oy aa prea 2 
xoeos Ly ry Cbd IK 2 ol ro-td mo. pHs. CJ oirecror OO pws, BI] 5 66 
zecee | De. PHYSICIAN'S md WOR Springfield State Hospita 
ES Pe NAMENT re) ances Reid Nabors D kes ci Mary land O 
Ss z es 730. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ofoze t Burs aa” ay 21, 1966 | Montgomery Meth. Clagettsville, Md. 
ae 724. FUNERAL DIRECTOR ADDRESS a iV By cars 6 in BpISTRAR'G SIGN PRE 
+ a g , Ze 
va as ia). WY Olin L, Molesworth, Damascus, Md. ‘Ma 93 19 j Vita 


uires that the death certificate be executed within 24 haurs after death. 


q 


Poge 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


a4 ety that (I) (this oa vs ded the deceased fram_U=-c9-L3 19, ta_2=15=-66 | 19___, that (1) (we) last 
sow the deceased alive an__ 2-9! 19___, ond that death accurred at_li_DeM, fram couses and on the date stated above. 


‘22. DATE SIGNED 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar to buria’ 


] M } 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ac 78 > CERTIFICATE OF DEATH O6 
aS LO vo 
BE 3 iE rae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
63 a. COUNTY a. STATE b. COUNTY 
3-5 Carroll MARYLAND Maryland Montgomery 
235 B. CMY OR TOWN (If outside corporate limits, 7 CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town] 
a g ) 
ead write RURAL and give nearest town) 7 a Ay 
SS Spkesville he Silver Spring 1b A 
eve . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @. & RESIDENCE 
Pind ON A FARM? 
Bee /2 pringfield State Hospital 712 Hankin Street ves [] no LQ 
Ec 
Tex 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
gts eee bal Albert Carroll _NESLINE | Sam Ma 15, 066 
Be 3 S. SEX 6. COLOR OR RACE “| 7. MARRIED (~} NEVER MARRIED J] 8. DATE OF BIRTH 9. AGE fr 0 R 
=] 3 
See Male white | woowo [1] _ovoreo CJ] 8-20-1916 LW 
2 10a, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
(County 
232) duri oso wag le even reed) Mo INST, Co Maryland COUNTRY? 
8 | - ry eee 
Pacey 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ 2s. 4 
CEE Joseph B, Nesline Constance Shaw 
= 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ee5 (Yes, no, arunknawn) [(If yes give wor ar dates of service! A "4 oo “ 
2 E < no one unkn. Springfield State Hospital Records 
Ee = 18, CAUSE OF DEATH (Enter anly ae couse per line far (a), (b), and (¢).) uaa et 
£5 PART |. DEATH WAS CAUSED BY: 
See PART OATH i ACD ust () Bilateral lobar pneumonia ‘Ba 
rt Be ‘Z \ DUE TO 
fs Conditions, ifany, which gave (b) Pneumococcus 
as tise to immediate cause (a), DUE TO 
c v stating the underlying couse 
g last. ——— (9 
2 By 
2 PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
$ z i ! : ; 
e 4 s Bobi zophrenic reaction, paranoid type. Mental defective undiffernti- PERFORMED? 
2 AVsLated. ves &] No C] 
3 & | 20. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
5 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 s 20. TIME OF INJURY Month, Doy, Year 20d. INJURY: OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (tate) 
= 2 Hour a.m, While Nat While foctory, street, office bldg., etc.) 
5 ot work at work 
= 
4 
So 
S 
bre 
= 
a 
= 
4 
a 
o 
= 
J 
z 
i=) 
(= 


ATTENDIN ED. STAFF 

pe? bree OO pws GO| 5-15-66 

} ‘2c. PHYSICIAN 22d. ADDRESS Springfield State Hospital 

; pelle) avio R Sykesville, Maryland 2176 

Bo. ee Se ‘23b. DATE THEREOF ‘23d. LOCATION (City or Tawn) (County) (State) 
~ Bueah 117 May 1966 | Cedar Hill Conete Suitland, Maryland 

NERAL_DIBEC 2 - | 350. REGD BY REG! x PREGISTRAR'S SINATUR 
suri ere Meek reels ce PBS PETES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ages | 


FOR STA CB7R4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (16727 
HEALTH EP 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
elt col a. STATI b. COUNTY 3 
=e Se CARROLL MARYLAND WH] EVLG AL TaD eee 
5 2. 25 b. Cre RUE at eo Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gc© 8s ERR S YMON BRIPCE 06-1 
eS: &e |. NAME OF HOSPITAL OR rh ie (lf not In hospital, give street address) || d. STREET ADDRESS | 6. Leen c= 
god £200 LIGHTNER S? LEMTWEL. Sin yes(_]_ no fd 
= ef 3. NAME oe First Middle Last 4. td Month Day Year 


ey 


ype or Print) AL ON ZO LAWREWCE NOnES DEATH LIB ey Fo 19 


5, SEX 6. COLOR OR RACE | 7. MARRIED [SJ/NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in TFUNDER 1 YEAR aa 
5 aoe birt me Months] Days | Hours | Min. 
C WIDOWED DIVORCED] |S UVE fa -/ 9s 
10a, USUAL OCCUPATION fale kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State 01 tol. mae 12, GICEN or. WHAT 
during most of working life, even If retired) am TRY 
PA. 08 & EMEW TL ARYL PVD 
13. FATHER’S NAME 14. MOTHER’S MAIDEN ie 


and in any even 


ZOGRR  BLpcK | NIN le NOKES 
15, WAS DECEASED EVER IN U.S. ARMED iva 5 es 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
oO 4/2. 63 -77IHELEN NOL 
era A 


18. CAUSE DF DEATH [Enter only one cause ao for (a), (b), and (c).3 
PART |. DEATH WAS CAUSED BY: 
=, 2)», IMMEDIATE CAUSE (a) 2 cO 
BAA] DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last, (c). 


pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. Page 5 may 


f 


Page 3 should be used as a burial-transit permit. File pages 1 and 


cremation, or removal, 


1s 


the word “pendin; 


: This certificate should be executed within 24 hours after death. If any delay 


3 
2 
3 
o 
= 
‘Ss 
3 = 
S = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) [19. WAS AUTOPSY 
© 2 ey a Seas 
Se |b ves [-] no Kh 
2 5 © | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
£3 S E PRIMARY [| OF CONTRIBUTING C] 
c=] 
=5 “4 o 
ee = & | 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, farm.) 20F. (Clty oF town) (County) ‘Gitate) 
ane e a Hour a.m. While Not While factory, street, office bidg., etc.) 
Fee 3 s in. 19 at work(_] at work (4 
S52 as 21. | certify that | took charge of the refnains described above, heid an Autopsy [_], inspection Xt inquiry [_], and In my opinion 
SSa. es 
e oft ea death resuited from: Afatural-eatises Accident [-], Suicide [_], Homicide [_], Undetermined manner 
a i = 
aU CHIEF MEDICAL EXAMINER 
oo TS if 
BLeoses ACTUAL : yo 22,_DATE S 
£3 ese SIGNATUR 2 M.p, ASSISTANT MEDICAL EXAMINER 4 5) 
=s = Ze 2 Ba LEN S Ae iL EXAMINER abi ZL 5 YG 
So5shs NAME (Type) LI CHAER Lab rboh do of feb : 
He S's b= 23a. Eppa i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City, town or county) 
£25 =. re y : 
eeweee 3/66 | SIT TOL Vee 
a, sf 5 eG Pp 25a. REC'D BY MG ba REGISTRAR’S SIGNATURE 
VR ASME P 
ped Ya <__| omy _3. 4966 feterba gg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ES 


6678 CERTIFICATE OF DEATH 06 
aor 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 

B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib || < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

write RURAL ond give neorest town) ¢ 
Westminster i day Westminster / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS =P RESIDENCE — Fh RESTDENCE 


= 
5 
2 
c= 
2 
2 
& 
3 
< 
nal 
ee 
= 
= 
& 
= 
€ 
Ss 
s 
= 


emave carban papers. Pages | and 


filed with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, within 72 haurs after deatl. 


6c Garroll County General Hospital 272 Washington Road ves (] Nox} 
i eR First Middle Lost 4. PATE Month Doy Year 
Type or print) NETTIE E. PARRY BEATA May 14 966 
S. SEX COLOR OR RACE 7, MARRIED (ts NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE b yeors _IFUNDER 1 YEAR J IF UNDER 24 HRS. 
*. st ti Months | Doys Min. 
female white winowen [XX] oivorced []| March 6, 1893 | 7 
Vis USUAL SUA fi ive ‘de of CoRR 10b. fie DOSS: OR 11. BIRTHPLACE (County & Stote, or foreign ar, 12. ae a WHAT 
i t ing lite, ifretir INDUSTR’ 
SicheEtite. genres) Trade, Tennessee Hts A. 


13. FATHER'S NAME 


Th, MOTHER'S MAIDEN NANE 
John Bumgardner Virginia Williams 
Fp, WADEESED EE NUS AED FORCES] SOCAL SECRT WO. TT WFORRART ress 
He il 215-54-2287 Mrs. Virginia Gist, Cedarhurst, Md. 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gloss ONSET AND DEATH 
ey IMMEDIATE CAUSE (0) ‘ 
Fs | DUE TO 
Conditions, if ony, which gove (b) 
tise fo immediate cause {a}, DUE TO 
stating the underlying couse 


The law requires that the death certificate be executed within 24 haurs after death. 


last. (© 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1, WASAUTOISY 
ss ves [_] no (] 


‘200. ACCIDENT WAS UNDERLYING CL) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 4. (City or town) (County) (Stote) 
Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
ot work L] otwork C) 


ail nm that (I) (this ra attended the deceased fram 6, ta. ¢ , W944, that (I) (we) last 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATION 


le 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital or attending phi 


& saw the deceased alive an. 194¢_, and that dealt cara ‘e ZAM, fram cates and | an the date stated abave. 
5 Zo. SIGNATURE 2b, DATE SIGNED 
ATTENDING MED. STAFF x 
2 / 1S S mo Borer O mvs. O| SY, 
= Dic. PHYSICIAN'S eA ADDRESS ss 
g ; 
ze: NAME (Type) =} OH 5. KARSHEY, A.D Bisahiors Geta. | 
woo 
= 33 20. BURIAL, ere 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
me REMOVAL (Speci 2 j 
o54 bursa” 5/17/66 Finksburg Cemeters Finksburg,Carro Md 
ee 24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ©, * 


20 M1768 © es 5 7724 one AY b 196! 


TO HOSPITAL OR ATTENDING PHYSIC 


by the funeral 


in 


bon papers. Pages 1 and 


, Within 72 hours after deat}f. 


letely filled 


The law requires that the death certificate be executed within 24 hours after death. 
Then please rem 


| or attending physician. 
After this certificate has been signed by the attending physician at 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 


and in aneyan 


d with the State Dept. of Health prior to burial, cremation, or removal, 


should be file 


74 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06775 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY 
@. STATE b. COUNTY 
C, Ok Ro I} MARYLAND fy) q f Cn geo) 
bd. CITY OR TOWN (If outsida corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CJTY OR TOWN (If outside corporate iimits, write Wd give nearest town) 


nee be pow wta Aa | 2 Yeres y ral Ee ie Vy, 


, ¢ 
fecal NAME ia HOSPITAL OR INSTITUTIO! ies not in hospital, give street address) || d. STREET ADDRESS A €. IS RESIDENC! 
‘ a / ON A FARM? 
Ross Nursing /te me. evn! ves] nok 
3. NAME DF First Middle Last Day Year 
DECEASED PR 
(ypa or print) 2ssie, : 1966 
5. SEX OLOR OR RACE [iF UNDER 24 HRS. 


9. AGE (In pears [IFUNDER1 


t 
8. DATE OF BIRTH 
7, MARRIED [“] NEVER MARRIED J t birthday) Months | Days | 


Fénle| , te wipoweD [] DIVORCED [-] A- -6- 187] 


yrs. 
10e. USUAL OCCUPATION (Give kind “gael 1b. KIND OF BUSINESS OR DN BIRTHPLACE (County & State, or forelgn country) 


Hours | Min. 


12. CITIZEN OF WHAT 


OS AL, 


during most of working lifa, even If retired) INDU: 


cS 
Paere Ze 14. i phd 


13. FATHER’S NAME 
= SOCIAL SECURITY NO. | 17. rl! 


Ne PS 2 
ie: Phillips Sykes vilh <, Md, 


15. WAS DECEASED EVER INU_S. ARMED FORCES? 
18. CAUSE DF DEATH [Enter only one cause Per line for (a}y (b), and (c).7 lies Sah INTERVAL 4 EEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE SBYRSGESE C= AoE 


(Yes, no, o¢ unkown) CUyessirea war or dates of service) 
x DUE TO Ct, C. 2p) 
Conditions, If any, which K o « 


— 
gava risa to Immediate @) 


cause (a), stating the DUE TO Se a Lethe ZS Om 6 a 
underlying cause last. (c). es met aE 
S AUTOPS' 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Y 
PERFORMED? 
ves [] no 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1) CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
at work {_] at work [_] 2 


el Teertify that Uy (this hospital) attended the ecests fro 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part ( or Part tI of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) last 


= 19_S= <p and that death occurred a , from the causes and on the date stated above. 
ls 22b. DATE SIGNED 
A mo. PHYS NS Go) Dintcror CO) pave CI Be] Pass 


R. V. Eouc = DSy Road, Sykesville, Md, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF Ky NAME OF fan OR CR Zina ds 23d. LOCATION (City, town. or county) (State) 
Sykes Uz ble, Md. 
NATU! 


7 REMOVAL oe peal I- /f- j é 0 i Oakland. a 


Ae Py 1 DIRECTOR ne yj y / es y, y, hi 25a. hee fy } an 


The taw re 


TO HOSPITAL q a PHYSICIAN 


VR A15 (4) 
15M 4-64 


quires that the death certificate be executed within - hours after death. 


Page 4 may be retained by the hospital or attending physician. 


=A 


rbon papers. Pages 1 and 2 


pletely filled in by the funeral 
and in any event, within 72 hours after death. 


ca 


ease 


‘mit. Then i 
fi 


per 


med by the attending physicia 
, cremation, or removal 


transit 


gl 


ri 


After this certificate has been sii 


, Page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 66720 


1 Beas DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, TE b. COUNTY, 
iz MARYLAND ‘ 
b. CITY OR TOWN (If outskde corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (lfitside corporate IImits, write RURAL end give nearest town) 
Av ores bin, He ae, WEA Ln 


re 7 SLO FOG | 


. NAME OF HOSPITAL OR INSTITUTION (If not In hospytal, give streatMddress) || d. STREET ADDRESS o- TS RESIDENCE 
Lonewecl (be Lhe ral) wee 

3. NAME OF First Middle Last 4 DATE Day Year 

Cypeorpriny LOC & KKEBECCA POWELL. DEATH 2 Oh 
; 6. COLOR OB RACE | 7, MARRIED |) NEVER MARRIED[7]| & DATE OF BIRTH 3, AGE (In years | PONDER 1 YEAR |IF UNDER 24 HRS, 
QO O 7 last binthaay) jonths | Days | Hours | Min. 
wivowen €~ —_pivorceo[} | K{/.C_, f. 3. /82S 7 yrs. 
BIBTH itate,“or 


1. USUAL OCCUPATION (Give kind of work done 
I red) 


12. CITIZEN OF WHAT 
tet COUNTRY, 


Ing most of working life ven If 


piven” 


e Le _ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


10b. KIND OF BUSINESS OR 11. PLACE (County & Si reign country) 
INDUSTRY Ded. 
( a . 


14. MOTHER'S MAIDEN NAME 


Address 


16. JAL SECURITY NO. | 17. INFORMANT 
2/9 - 0) -17IA_ Dts: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ivan asad 
PART |. DEATH WAS CAUSED BY: : : 
3 _ IMMEDIATE CAUSE (2) AL. = 
: J DUE TO Re 


Conditions, if any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (o) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS + AUTOPSY 
= rr——orveor-r 
Ss yes [] NO x 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 28.) ~ 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) State) 
a Hour a.m. factory, street, office bidg., etc.) 
FI While Not While 
= .m. 19 at work L] at work 1 

21. I certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


lg, 0. 
and that death occurred Ee from the causes and on the date stated above. 
220, DATE SIGNED 


p & 

ATTENDING MED. STAFF —, 

Dp Df dsp RE PA Bitoroe Ca OT ZS cb 
# |. ADDRESS 


Pave le | 


Nal = 
23a. BURIAL, CREMATION, 23D. DATE THEREOF p | 23c. NAME OF CEMETERY OR CREMATO 
EMOVAL JSpec}fy) 27 


INERAL DIRECTOR ADDRESS + 25a. 


So Ziti fh st A 


~ 


saw the deceased alive on. = 


(State) 


23d. LOCATION (City, town oresounty) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


= 


ithin 24 hours after death. 


2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


jing physician ab 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= C8788 CERTIFICATE OF DEATH 06284 

ps 

2 aS 1, Seer Bera 2. USUAL RESIDENCE ao dereased lived, If Institution: Residence before admission) 
* a. STATE b. COUNTY 

2. 5 Caeeol/ MARYLAND Lyd Creeol// 

bie ed b. CITY OR TOWN (if outside col iporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BE 2 write RURAL and give nearest town: = Uf. if 

= 3 feo 710. SMesulle. Pk 

3 x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Is ESTE DENCE 

2a 

See > Seve 3 Lore. VPA Shee loser Zo! ves] nok} 
o5= 3. NAME OF 

2 3 2 DECEASED First Middle Last 4, DATE Month Day Year 


Y 


DEATH im 2 1966 


(Type or print) LIAES 12 74 Y Fowe WA 


3 

s 

2 5. SEX y 6 ie RACE | 7, MARRIED |} NEVER MARRIED [XQ] 8. DATE OF a 9. AGE regan eaNore ven faced aa 

So onths ays jours in. 

& female \thTe winoweo] —oivorcen]| 7 -//- Yo eae | 

S yrs. 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even If retired) INDUS) OUNTRY? 

3 OUSE LUO, Med. Soff 

ps 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

5 
Ss fish, Fewell DWI /lyees 
os Fate hes ne. .S. pa ER ORCE Se 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
B= i yes give war or dates of service, 

BE | 19- 01-197) szeme fre hl State AMoeserta/ 

a. SSS 
=. Ww CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: = _ See ug bene 
25 IMMEDIATE CAUSE (a LO SCLEROSIS EZ, IWSCASE |YERES _ 
=] r 

*} BUE TO 


Conditions, If any, which 0) CGOCVEKBALIE ED  AATERAECCELES1S YEFIRS 
gave rise to Immediate 
cause (a), stating the DUE TO Lusrr/ bor 


underlying cause last. wo BA See TI ST AD WPL LE KING LLRABE , 


he State Dept. of Health prior to burial, cremation, or removal, and in any even' 


S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Wise 
= eT 
& ves[] No R] 
rs 
= ] 20a, ACCIDENT WAS UNDERLYING Sry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
f | OR CONTRIBUTING (] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. at work Oo at work 
21. Ucertify that (1) (this hospital) attended the decgased from_52— ti 2 194, that (I) (we) last 


saw the deceased alive pn 3 —e2Y 19 and that death occurred 17m froviifva eaiSen ane ton ey detect cach eeaes 


22a, S$IGNAT! 22b. DATE SIGNED 
Pe er Pex Ces 1 wo. PHS] Binector C1 pis. tml $= 2y¥-CE 


22¢. HSS 22d. ye 
| |AME (Type) OS) £. LLY ON CHERE STN svhesvil//~, Md 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMET OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ocr. soeclty) Sfazrleo |\Pleasaat alley Cem. |\Vesrmuster RO d7 Mel. 


vria 
25a. pitts BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


BE ued. 


director, page 3 should be detached for use as the bur 


hould be filed with t 


— 


1/65 


executed within 24 hours after death. 


that the death (ak 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENOING PHYSICIAN: The taw requires 


=k 


2 


transit permit. Then please remove carbon papers. Pages 1 and 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat}. » 


page 3 should be detached for use as the burial 
should be filed with the State Dept 


director, 


VR AIS (4) 
20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6789 CERTIFICATE OF DEATH 06782 


1, 


Were Ge [eta 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 


a. STATE b. COUN’ 
¢ 14 YA iad MARYLAND “tal D4 LOL 
b. CITY OR TOWN (if dutside’cor; ch laws c. LENGTH OF STAY IN c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


nd, ive oy pt = « 
SUES V/A, 404 LAL LIME [ON Pech eh 
NAME OF HOSPITAL OR INST A bei Cf Hot I Rospltal, dive street address) ||. STREET ADDRESS | 2. Tg RESIDENGE 


fu LLEW Mu. LS] ‘WG Hote 


MEDICAL CERTIFICATION 


yes] no Pd 
3. NAME DF Middle Day Year 
DECEASED Ki 
(Type or Ban 4 q HE SAL 7 “ E. EZ aS uos 
s 79 6. COLOR OR RACE | 7, MaRRIED hq NEVER MARRIED 8. DATE OF BIRTH ‘9. AGE (In yearS [IFUNDER 3 YEAR IF UNDER 24 HRS, 
te last birthday) l Months | Days | Hours | Min. 
Fi | WALTE| wwowent] _ vwvorcen 
Da. ‘aac a kind of work done| 10b. mat Wal BUSINESS OR iL aor RTHPLA Upre & State, fon country) | 12. cae OF WHAT 
oh 7 se life, ever If retired) 2p iy iy. 
ov RY Le EVEN EL Hee VAM MES Za BS 
=: FANG. NAME Wet dle MAIDEN NAME L 
Mond “ EULLOAN TDA MAE STOUFFELR 
a FYE Sav PeCrESia 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
» 10, ive war or dates of service! 
Vn” | BLE-LG- IISAM LS P74 27S Ad — AB OY E:. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: op 
IMMEDIATE CAUSE (a) Coronary thrombosis 12-20-65 
/ ETO ou 
A bu through 
Cenditions, If any, which (0) * * 9 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. ©) i i 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
yes [] no 
2a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) ‘Gtate) 
Hour a.m. While Not While factory, street, office bldg., ete.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_Dece 2O _, 19 65, to May 5, , 19_66, that (N) (we) last 


saw the deceased alive on_May 5, __19__66, and that death occurred at 50M) from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


2 
Kak mee ee ry Wrong BE | way 6, 1986 


22d. ADDRESS 
| Sykesville, Maryland 


2c. PHYSICIAN'S 
| NAME (Type) Howard EB. Hall, M.D. 


23a. 


23c, NAME OF CEMETERY OR CREMATORY 


LOG VION (City, town or county) (State) 
hs CHA ke, 


25a. REC'D BY REGISTRAR aA Lie Md. 
meMAY 10 1965 f0Herlag Yaage 


la CREMATION, 23b. DATE THEREOF 


23d, 


“ADDRESS 


acl Hid» 


mh 


\ 
kd 


\ 


within ¢ hours after death. 


Completely filled in by the fu 


lease remove carbon papers. Pages 1 


ce, 


ittending physician 
it. Then pl 


transit permii 


The law requires that the death certificate be 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after{de 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


VR A15 (4) 
15M 4-64 


al. 
ind 2 
Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06783 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


¥ Sia: Cy a, STATE b. COUNTY 
ional ‘ MARYLAND Cardece, 
b. au OR TOWN {If outside cory Paiate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outs! corporate limits, write RURAL end give nearest town) 


town) 


write RURAL and glye ngares’ 
tehepatget 5° Arter rerammlian— 26-1 
NAME OF HOSPITAL OR INSTITUTION (if not In pospltal, give strat —— d. STREET AOORES! @. IS RESIDENCE 


R OF ‘ 2 ON A FARM? 
“Az kas al : Cee ves] noe 
3. aes irst Middle Last 4 pete Month Day Year 
Merny LDAY)D LFO R07; HEN BERGER DEATH MRY 27 iwEe 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Z-NEVER MARRIEO [~] DATE OF BIRTH 5.” AGE (Th, years [TFUNDER 1 YEAR IF ONDER 24HRS, 
j wipoweD [-] DIVORCED -b 4G G, O2 bes eo) | Ment Dave: | Hoare: ik 
yrs. 
i03. USUAL OCCUPA OW Give kind of work done| 10b. KIND OF BUSINESS OR iL Bh Ts a (County & State, orMoreign country) | 12. CITIZEN OF WHAT 
uringymost of ed) INOJSTRY * arn 


ld 
14. MOTHER’S MAIDEN NAME 


ME H,) 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSEQDRITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) vy Sasewr 

, — / Ym oO /- / 42) g 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 2. r ONSEN AOE sad 
2 = IMMEDIATE CAUSE (a). Fa Ae Oe Oe Ne ar oak et Ws Ws en |e. 
‘f DUE TO 
Conditions, If any, which (b). 


gave risé to Immediate 


cause (a), stating the DUE TO ly 
underlying cause last, © Ohrdean 4 ee Casetl, Ae ore (REE th 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


z 
=} 
Pa PERFORMED? 
2 ee Ty oe ROO ves] NO 
i= { 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) —— 7 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. —— While Not While factory, street, office bldg., etc.) 7 
fa] 
S p.m. 19 at work et work O 

21. I certify that (I) his-hospital) attended the deceased from_hef « 19d, tos = 27 , 1964 , that (I) (we)-tast 

saw the deceased alive omZ-- 2 2 ___192.¢. and that death occurred al/22<“M, from the causes and on the date stated above. 

22a, SIGNATURE le DATE SIGNED 
, . . ATTENDING STAFF 
: M.D. rf Me bineotor C] pave C)| 3-2 7-6? 
220, RASISIANS Be ADDRESS 
‘a ie 
ean ee Soh ee ee 

73a. BURIAL, CREMATION, 3c., NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 


23b, DATE THEREOF 
REMOVAL, Jag SS ecify) s/s 
2A. Beat. DIRECTOR 


Sie. Ale ales 


~~ 
he 


fT any event, 


it. Then 


igned by the atten: 


l-transit permi 
I, cremation, or removal, a! 


rial 


= 
3 

3 

3 

3 
3 
2 
3 
= 
FE 
~~ 
2 
2 
z 
5 
2 
° 
= 


ital or attending physi 
R: After this certificate has been si 
hed for use as the bu 
f Health prior to buri 


id by the hosp 


ENDING PHYSICIAN: 
jaine 


* 


TT) 
et 
{o) 
e 3 should be detac! 


be filed with the State Dept. o! 


death. Page 4 


TO FUNERAL 
director, pag: 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
vir’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢C P CERTIFICATE OF DEATH 


s — = 
Ss 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosod livad, If institution: Residance belora edmistion) 
5 et #. COUNT o. STATE b. COUNTY 
g eak Apth ___ MARYLAND cee Mao 
eee 4 b. CITY OR TOWN {if outside corporeta limits, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate timjts, write RURAL end give neeresl iown) 
x a0 write RURAL end ) 
aS =. vat S zs a eon ES a 
id TON (if not in hospital, give strpeyffddress) od. STREET ADDRESS @. IS RESIDENCE 
& g £ | ON A FARM? 
ue YO 2 , Fie | Aion i - ves [] No [{— 
Sn Furst Middle Lest Bese Month Dey —>-Yaar 
an 
j DEAT 
ae THOMAS Rourzowm 3 mn YA Swe 
£3 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED @. DATE OF BIRTH 7. AGE fin years IF UNDERT YEAR eer 24 HRS. 
< i Months) De fours | Min, 
8 itt wipoweo [_] pivorceD [_] Thttsek 27, 18EC ISO | 
g ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TH. BIRTHPLACE (County & Steta, or foreign country) ) 12. CIFIZEN OF WHAT COUNTRY? 
ven if retire 


ao 3)5 ee __ \Cermetl fy. Zed. | ak. 


1S. FA’ | 14. MOTHER'S MAIDEN NAME 


LvrPegtfeoe | era he £2 Lae 
15. WA# DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ‘adress 
(Yes, no, or ee (Fyasgivewerordetes ofservica) 2775 ¥9 
12 -"¥9.6 Fy Mthww Ae 
nd Pizza. TERVAL B Sa 


line lor (e), (b), and (c).] RVAL BETWEEN 


Chang SCA eS is +. Ae 


eS 
18. “erie OF DEATH [Enter only one cause, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 


7 Xx DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete ceva 

{e)}, stating the undarlying DUE TO 
cause last. a (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


CP a ad el eel Aias dinnaad.o 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


ION | GIVEN IN PART lel 19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ‘(County] 
Not While lactory, street, offies bldg., ete.) | 


MEDICAL CERTIFICATION 


2 certify thal (I) (this hospijal) atiended the deceased fro: il £1 LS lo, , that (I) (we) last 


saw the deceased alive on F=y [Sf Le « and that death occurred ae Pa, from the causes and on the date slaled above. 
; , 2gb. DATE 


‘ ATTENDIN' STAFF IGNED 
sco fo__ mp, | PHYS. sig) be DIRECTOR 0 Pays. S(S hope 
= > , ~~ | 224. ADDRESS’ > ~ 


Lita. 4 A he Brink 
23a. BURIAL, CREMATION, . DATE THEREOF ~~ 


ad in AME OF CEMETERY OR CREMATORY 3d, LOCATION (Cityfown or county) 
ie ae 1S P7/OC th feared, Leper 
24 FUNERAL DIRECTOR'S SIGNATURE P2itad ool. . 2Sa. REC'DgSY REGISTRAR | 25b. ‘REGISTRAR’S SIGNATURE 


vare MAY 10 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
o giuy" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
d 3 to the funera 


TO DEPUTY See Thi 
please execute the certificate, 


FOR S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06785 
HEALTH DEPT. 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before cae) 
a. COUNTY a, STATE b. COUNTY 

igh: Wee Carro 11 MARYLAND aes: IN 
7 Pe b. EG Se Tah see aicay cee mits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporata Ilmits, write RURAL and give nearest town) 
cy one % 1a 
e By Rural-- Mt. Ai ry 1 day HAGERSTOWN | =e 
in ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AQORESS a. be ese 
2 
eee ge00| Sandra Lee Motel 51 BROADWAY ves] 0X] 
& s las —j NDAD 
22. eal 3. be First Middle Last 4 RAE Month Day Year 
5 
2 i (Type or print) JACK JOYCE RUSE DEATH May 3 1966 
= = 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE {In years] IF UNDER f YEAR |IF UNDER 24 HRS. 
7g == last birthday) (Months | Days | Hours | Min, 
ea a5 MALE WHITE wipoweD [7] vivorceo[}| MAY 27,1912 me: 
23°85 25 10a, USUAL OCCUPATION {Siva kind of work done) 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
. Se = rking lifa, even If retires 
2 ed during most of working lifa, even If retired) INDUSTRY COUNTRY? 
2ou T> TAX DIVISION STATE OF MAR’ MASSACHUSETTS UsSehe 
oes gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
er 5 
258 oz ALBERT RUSE __ MARY Po! 
= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT 
SES pe (Yes, no, or unkown) | (If yes give war or dates of service) ae a FREDERICK, MARYLAND 
ae 2s NO Ase ER 21409-3463 MRS, DORIS GRIFFIN 1 W_2ND, STREST 
ss s& 18. CAUSE OF DEATH [Enter only ona causa pegdine for (a), (b), ang 3 INTERVAL BETWEEN 
i ee PART |. DEATH WAS CAUSED BY: Y pall 
2*5 35 Gey), MEDIATE CAUSE (2) KALA turd ter 
g25 858 Ma DUE To . 
eEs we Conditions, If any, which tb). 
823 55 gave rise to Immadiate 
Bos 26 causa (a), stating the ( OVE 10 
sE2 7 underlying causa last. (c). — 
3 ee ss & | PARTI. OTHER SIGNIFICANTCONOITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVENINPART1(a) | 19. Was, AUTOPSY 
bs — 
RS= fo .|5 } ves[] no [xX 
ae", 82 Als os 4 
pen 33 “© |20a. EXTERNAL CAUSE WAS 206, _DESCRIBEAROT TPIUR Te RRED. ZEnigf natyry of Injury In Pa or Part I! of Item 18.) 
eB == [| Gkeomaurmernso pfctl hee Weed Chore 
= Lf 
= 28 = | 20c. TIME OF INJURY Moptn, Day, Year | 20d. INJUgH OCCURREQ/|20e PLACE OF INJURY Hom@garm,| 20t (CRy or towg) ounty) (tate) / 
5 a8 S|) Hour am, While 4 Not whileA, AHA p23 Apeee.- iy} Ya i, 
2 3 ES p.m. 19@p lat work] at work [Xf] Ware za) If Nig 
z =f 21. | certify that4 took charge of the remains describefl above, held an Autopsy {_], Inspection fg, quiry [_], and in my opinion 
eZ o =, Pa 
Bs Era death resuited from, al ope Suicide , Homicide [_], Undetermined manner [_] 
“585 y Va ‘CHIEF MEOICAL EXAMINER [] 4, Cb 
ghe4 z CLL Ay. PSSISTANT MEOICAL EXAMINER [] 22,/ DAYE SIGNED 
as . 4 BN Y RA oe L EXAMINER 
20 ~ 
£2 53 RAME (Type) Z Pe ahead ( 
2's p= 23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= ees 8B Specify) 
e RO 


ADDRESS 
YR ASHE J) hte fo HAGERSTOWN, 


M HAGERSTOWN MARYLAND 
75a, REGO BY REGISTRAR] 25b, REGISTRAR'S SIGNATUR 
eta ‘ 


r 
g 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 
apers. Pages 1 and 2 


completely 
ove carbon p 
any event, within 72 hours after death. 


se i 


, and 


ed by the attending phys 


transit permit. Then pl 
, cremation, or removal, 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been sii 


VR AIS (4) 


20M 


1/65 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogres OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ 


CERTIFICATE OF DEATH 


1, PLACE es DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


aaoonee a, shel b. COUNTY 
MARYLAND i ywere. a 


b. CITY OR TOWN (if outside corporate ijmits, c Pa OF eC IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nears wen ‘ 


(2d 4 


d. NAME OF HOSPITAL OR ee On (if not In fe give street address) || d. STREET ADQRESS @. IS RESIDENCE 
, A PREM Oe ON A FARM? 
/ Mrs | m yesL] no Et 
3. NAME OF First tS eg as, DATE Month Day Year 
DECEASED DF 
(Type or print) K alli j eel DEATH Be as 1966 
5. SEX 6. COLOR OR RACE /'7, tmapRieD [] NEVER aCe ee ol 37 OF Bi 3, AGE ars | FUNDER 1 YEAR |IF UNDER 24HRS. 
H ie last bin day) FMonths | Days | Hours | Min. 
wiooweD [Z}~_Divorceo ["] yrs. 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10D. KIND OF BUSINESS OR 3 / RT SKB. pl & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY 


md. a USA 


THER'S ye NAME 
[a OBES . 


13. FATHER'S NAME 


Speed. 


14. 


a DECEASED FER OEM EOE 16. Pose 17. INFORMANT ‘Address ‘ 
}, OF yt ve war or dates of service; 
ho 2ir.10- g ee | aa RY x 
18. CAUSE OF DEATH [Enter only one ca per line for (a), p), Bs ob INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Aik Decree DE 
. IMMEDIATE CAUSE (a) 
4/7 DUE TO eee 
Cenditions, If any, which )_7- 
gave rise to Immediate buEao 
cause (a), stating the : 
underlying cause last. (© COnhLtHee COnhLtHee ibca/ 
& | Pari. atte oro DEATH BUT NOT RELATED TOJHE TERMINAL ec ln coat INPART1{a) |19. yas AUTOPSY 
= Ss ? 
$ Yes [-] No [j}- 
z 
i | 20a. ACCIDENT WAS UNDERLYING ia} 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. Time OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208. (City or town) County) (State) 
sy Hour a.m. e factory, street, office bidg., etc.) 
oo While Not While 
=: at work] at work 
, 196_G, that (I) (we) last 
e Causes and on the date stated above. 
2b. DATE SIGNED 
ATTENDING STAFF 
M.D. PHYS. DiReCTOR U1 Pays. 
22c. PHYSICIAN'S 224. ADDRESS 
NAME (Type) | 
Ry y ( 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) (State) 
REMOVAL (Speclfy) 
5/25/66 _| Reis stoun, Md. 
25b.  REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS. 25a, REC’D BY REGISTRAR 


J. F. Eline & Sons Reisterstown, Md. MAY -93 1966 CL. /, Q 


s thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


» 
385 


physician ond completely filled in by the 


After this certificote hos been signed by the — 


TO FUNERAL DIRECTOR 
Pp 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 


papers. Page 


moval, and in any event, within 72 hours 


hen pleose remove corbon 


ransit permit. 
¢remotion, or re 


je 3 should be detached far use as the buri 


d with the State Dept. of Health prior to burial, 


et 


i 


0 
should be fi 


director, 


06796 CERTIFICATE OF DEATH 06787 


|. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
0. COUN 0. STAY b. COUN 
Carroll MARYLAND Maryland Balto. City 
B. CY OR TOWN (If autside carparate re © LENGTH OF STAY IN Ib © CITY OR TOWN (If utside corparate limits, write RURAL ond give neorest town) 
write ee ‘ond. ae neare: ig) . , 
kesvi 5yr_8mo Ba}timore 2 
cd. NAME OF moe OR ETT (If nat in hospital, give street address) a. STREET ADDRESS RSD a 
f ’ ON A FARM? 
Ee Springfield State Hospital 3902 Fait Ave. # 94 vis [] xo CF 
2) fi Fist Middle lost 4. DATE Month Day Year 
oO 
(Type ar print) May Schorr DEATH May 8 66 
5. EX @, CGLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE [in yeas FUNDER TYERR TF UNDER 24 HRS. 
o ths | D A Min, 
Female | White WIDOWED ei pivorced [7] 5-2-1883 [a x 
10a. USUAL OCCUPATION We Kind af work dane TOb. KIND OF BUSINESS OR 11-BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY? A 
ousew. te A Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Columbus Keys Mollie 
i WAS DECEASED an US ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, na, ar unknawn, ‘yes give war ar dates af service; 
0 pen Nona Springfield State Hosp. Records 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) ery eat 
PART |. DEATH WAS CAUSED BY: H 
* IMMEDIATE CAUSE (0) Sores MSTA? 
Yds} buTO §=Arteriosclerotic Cardio-vascular Disease Years 


Canditians, if any, which gove (b) 
rise ta immediate cause (a), DUE To = = 3 
Stating the underlying couse Generalized Arteriosclerpsis 
ie Per ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


Years 


19. WAS AUTOPSY 
PERFORMED? 


ves.) no 


9) 
20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item tf 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20. — (City of tawn) (County) (State) 

While Nat While foctory, street, affice bldg., etc.) 

at work O at wark oO 

ees the deceased fram__o.6.69 —,1 , 19__, that (I) (we) last 
6 19____, and that death accurred at bers , fram causes ond. an the date stated abave. 


‘22b. DATE SIGNED 
MED. 
DIRECTOR 


20a, ACCIDENT WAS TNORRLUING is} 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


STAFF 


ATTENDING 
(a PHYS. 
a 


Gp. PHYS. 


Oo 


Te. PHYSICIAN'S 
NAME (Type) 


Ba. oa eee ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (Stote) 
MOVAl {pec 


rae. He a 
‘ . NEAL DIRECTOR gky 3 ris. REC'D BY REGISTRAR yn, f A 
Dc ils ha Sottlee 


£0 werman H RA 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rad €. 
€§785 CERTIFICATE OF DEATH A 
= , 
Pe 3 1, TE OF DEATH a ee ae (Where deceosed lived, if institution: Residence before odmission} 7 
S55 0, 0. b. COUNTY 
cana Carroll MARYLAND Maryland Mont gomer. 
23s b omy OR TOWN tf outside <orpaote iy © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-~ov write ind give nearest town] fo s 
ses Rural Sykesville 1 mo-2 da Silver Spring aes 
eo d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 2 BRSDNE 
g 2 
Bee/2 Springfield State Hospital 8510 16th Street vs [] no Bd 
ee 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Zo < 
pate DECEASED Ethel Nickerson Shaw DEATH 5 1» 66 
eos oe a 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | B. DATE OF BIRTH 9 ie ips R 
: ema White wiowep %] pivorced []| L2-6-83 Ste 
yis. 
pc, 19 USUAL O¢CUPATION Give king of work done Tob. KIND OF BUSINESS lo 17. BIRTHPLACE (County & Stote, or foreign country) ¥2. CITIZEN OF WHAT 
oe Kang most of working Ii peg “i ye s COUNTRY? 
522 Nae he S¥enogtapher Se Indiana See 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S858 William H. Nickerson Augusta Gilkison 
= ~ 2 ie WAS DECEASED ae USS. ARMED FORCES? comical Lo: SOCAL SECURITY Wo. 17. INFORMANT Address 
£5 es, r unknown] jive wor or dotes of service! 4 2 mn 
BES Ne None 578-05-5316 | Springfield Hospital Hecords;Sykesville, Ma 
. SS 1B. se [OR DEATH (Erie ay me couse per line for (0), (b), ond (c).) ee ecran 
=o ART |, DEATH WAS CAUSED BY: = 
- wee IMMEDIATE Caust (0) CONngestive heart failure i! 
aS A of DUE TO 4 
Bag Conditions if ony, which gove )_Arteriosclerosis cardiovascular disease years 
S28 | |utemmedeue | uo 
© 
get lost. ia} 
2u.8 — 
335 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was aay 
225 6 |[3|_ Chropic brain syndrome associated with arteriosclerosis with neuroticys [jo 
Zs= S ONDERLY, ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
oS Ea OR CONTRIBUTING CICAUSE OF DEATH 
Eee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se 3 [anc TIME OF NURY Mont, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
= aS g Hour o.m. While ial Not While ‘al foctory, street, office bldg., etc.) 
Sears p.m. 19 ot work ot work 
225 21. | certify thot (I) (this iespiil] pened the di ae from_27S7 19 2. t =! , 19.66, that (A (we) lost 
ese sow the deceased alive an___ and that death accurred at i, fram causes ond. on the dote stated above. 
Sag To. SIGNATURE : 2%b, DATE sop 
Bo: wo FS. Cykroo ww HO O Bon AE co] FAS 
632 / Tie. PHYSIGANS 72d. ADDRESS 
Zos | __NAME (Type) luis J. pa eee Sykesville, Maryland 2173. 
ee 
= 33 Bo. BURIAL CREMATION, be os THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
ra : 5 
ssa Q ane Oo en Fort ry Cemete Prince George Co., Md. 
iz os 5 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR AIS (4) . 
20 M18 y) [ DATE MAY 10 Joo 5 ath yids 


y 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
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| ar attending physicion. 
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shauld be filed with the State Dept. af Health priar ta bur 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


VR AIS (4) 
20 MIVA 


/ 
\ 


2 ite sp 7H iAY BY REGISTRAR ARS pry RE 
| af a 31 ae we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne 
C6796 CERTIFICATE OF DEATH 06789 
© 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institutian: Residence befare admissian) 
©. COUNTY a, STATE b. COUNTY if 
Carroll MARYLAND Maryland Allegany 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give neorest tawn) 
Sykesville 11 mos. 9 Cumberland Of: me 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) , STREET ADDRESS BRD 
Spring d State Hospital 15) Frederi yes [] NO 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED _ OF 
(Type or print ELIZABETH (NMN) SMITH DEATH May 2 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [7] | 8 DATE OF 8IRTH 9. AGE te yeors IF UNDER 24 HRS. 
lost birthday) Manths | Days Min. 
Female | White wioowen fe) oor C1] 10422493 72 _y. 
100, USUAL OCCUPATION {Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during mast Housewk fe, even if retired) INDUSTRY COUNTRY ? 
Housewife Maryland U,§ 
ee 
Robert Walker Elizabeth Smith 
TS, WAS DECEASED EVER INUSS. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT address 
(Yes, na, or unknown) |(If yes give war or dotes of service} 
No None Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c),) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (a) 


Bilateral bronchopneumonia 


“GA DUE TO 
Conditions, it ony, which gave (b) 
rise 10 immediate cause (a), DUE To. 
stoting the underlying cause 
lost. Za 
cx | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) aa ey 
| Chronic, brain syndro ne associated with, se pnile br. in disease, without ) 
=|_Ghronie, brain synd cated vit 4 , ig 0 
& | 200. ACCIDENT WA UNDER LYING 20, DESCRIBE “HO N INJURY OCCURRED. (Enter Ree af ii jatar in Part | or Part II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
[CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Marth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (Cauaty} (State) 
s Hour a ee Tl ph Tea factary, street, affice bidg., ete.) 
ot work LJ ot work 
ad ani that (I) (this romp ia, the a fram__O=L0=0 jal to__pa25=66 19 that (!) (we) last 
saw the deceased alive an__27S2=00 19__, and that death accurred at 04 NDF causes and on the date stated abave. 


No. SIGNPTURE Seat ae han cz 22b. DATE SIGNED 
ZL 7 LLL. f O _MD._ pus. 1 Dieecror Cl bins 5-26-66 


‘Te. PHYSICIAN'S : Lec || 22d. ADDRESS pringfield ate Hosp a 
(!____ Agustin _del Campo M.D ykesville, Maryland d 


Bo. CREMATION, Hy, DATE a ae Fae OF CEMETERY OR ake 23d-LOCATION (Gty or Tawn| ‘aunty) (Stote) 
SKOVAL (Spedify) L ny 
Nees rag 2A ITAA LAL) PYCAK) s Vari 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06797: CERTIFICATE OF DEATH y 
cl ‘edmission) 


1, PLACE OF DEATH 
COUNTY 


2. USUAL RESIDENCE (Where decessed lived, If Institution 
@, STATE d b. CQUNTY 


aa MARYLAND — 
c. LENGTH OF STAY IN 1b 


Srrench - 


hours after” * 


the funeral 


papers. Pages 1 and 2 should 


t, within 72 hours after death. 


b. CITY OR TOWN {if outside corporate limits, 


write mie end give nearest ay 


neerest town) 


iE Matlin vss. Touts wr Prd 


* d, NAME OF HOSPITAL on INSTITUTION [if not in hospite!, give street ‘eddress) d, STREET ADDRESS. 7 °. “\S RESIDENCE RESIDENCE 
x 190A! Mm anf ON A FARM? 
- Y\ Nene need. yr EK etlnne SF. ves [_] NO [e}— 
3 NAME OF f Middle Lest 4. DATE Month “Dey Veer 
t,)* oF 
(Type or print) pa W114 iz Smit4, | dente Cs Sd: “Gee 
3. SEX |. Lah JOR RACE | B. DATE OF BIRTH ~)9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [-] NEVER MARRIED [_] | last birthdey) 


mM okey wivowen [-}-~ ivorceD [| BAL2 07 6ES iam 


1a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if refired) 
9 head 3 charts sid Curretl Ce. ha 
13. apr Eck. w= me | ‘ie MA oe ao , Ql - 


UR Li erate EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. INFORMANT Address Wy CU 7 
22-32. 13/94. Ch-yat ch S. mathen "ears nm 


(Yes, acer lltyesgivewerordetesof serviee] 
5 
/“W18. CAUSE OF DEATH [Enter only one cause p for (e), (b}, end (c).) \| INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: OG AND DEATH 
IMMEDIATE CAUSE (e) CO MOL. 
Yeh | DUE TO 


Conditions, if eny, which 
gave rise to immediete couse 


sonal Days 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


UGK. 


9 physician and completely fil 


tached for use as the burial-transit permit. Then please remove carbon 


The law requires that the death certificate be executed 
lin 


attending physician, 


WR: After this certificate has been signed by the attend 


director, page 3 should be de’ 


{e), stating the underlying DUE TO 

ee couse last. (e) Z 7 « Por ot al 
ae fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. AC ad 
ma 2 = ee a 

: = 
ae 5 : I er + a ws [J No Ee“ 
m2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Pert Il of jiom 18.) 
ro & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ae © |r EITHER, NOTIFY MEDICAL EXAMINER) 
os % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED } 200, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) ~~" State) 
ay 5 Niel a.m. While Not While lactory, street, office bldg., ete.) | 
eS g as) 9 at work [] et work [] | 

a 

sO 2. 1 certify that (I) (this hospi 1} attended the deceased from./ (ocean VP) toZ mp wy 1996, that (we) last 

he 

F saw the deceased alive on.. Zs LLP. cot asta 196.4.., and that death occurred at yok. from Ae! eduses and on the date stated above, 


aes, 22b., DATE 
ATTENDING. ‘MED. STAFF ane SIGNED 
mo, | PHYS. pirector [} PHYS. [] RT ads A 


'22e. eens = 


NAME (Type) Wh H. Foard Mm Dp =, A. M Aw ches. Ce Fi path Wp 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME/OF CEMETERY OR _CRE 
jOVAL (Speci Ss EEE. Ly Z 


ADDRESS . 2350 bi 


VR AIS (4} ey “yn 'S SIGNATURE 
15M 7-62 a fe rhea jwidgee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 41 
TO FUNERAL D! 


TO HOSPITAL 


| 


id completely filled in by the funeral 
move carbon popers. Pages 1 ond 
ony event, within 72 hours ofter de 


phy: 
en A 
|, cremotion, or removal, 


th 


< 
S 
S 
a. 
a 
o 
= 


igned by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospital ar ottending physicion. 
ppould be fled with the State Dept. of Heolth prior to bu 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detoched for use os the b 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£65798 CERTIFICATE OF DEATH 06797 


1, PLACE OF DEATH a pe RESIDENCE (Where deceased lived, if wistiesteny Residence before admission) 


a. Oe AR Ro Li Pcie OAL fp) “Li & COUNTY k ol ties 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH DF STAY IN Ib kk ¢ abt DR TOWN (It autside carparate Mee write RURAL and give nearest tawn) 


VEC PP INS TER | Vo HovR| W ESTM INMSTEL 


d. NAME DF HDSPITAL DR INSTITUTION (If nat in GE give street address) d. STREET ADDRESS 


CARROLL CO. GEN loSP PEWVNWA AVE ‘Sa 


3. NAME OF First Middle ATE MB! 22 Year 
mo. MORyY ELIZABETH SMITD Sim be 


S. SEX 6. COLOR OR RACE 7, MARRIED [ey NEVER MARRIED (= 8. DATE OF BIRTH 9 wll In LA liad “eZ i 3 | UNDER Gk. 
ra it a Days 
LA White wiooweD [7] owvorco [}| Sept. 10, 1895 
po, USUAL Gael (Give nr of or done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign = 12, Kea ies Le 
luring most of warking fe, even ityetired) INDUSTRY 
Oo USE NCE Pi. Maryland USA 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Smith Addie E. Shoemaker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes,na,ar unknown) |(If yes give war ar dates of service] 
No Mr. Donald Clingan, Taneytown, Maryland 
18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SI 


IMMEDIATE CAUSE (0} 

231K DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (0}, 


stating the underlying cause oe 

lost. Siar (} 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. eS 
vs {) no 1] 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1CAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. de INJURY Manth, Day, Year 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (State) 
Halll ous While Not While factary, street, office bldg,, etc.) 
9 atwork LC) atwork_C) 


a1 Tniy that (I) (this hospitg|) attended the copa d fram 2 , 19 to fH Y 19. thot (i) (we) fost 
saw the deceased alive onf-7 £4 and that death occurred at Di |, from couses ond. on the date stoted obove. 


- APORATURE Tb. me TE SIGNED 
OO aw bat 1) I) 4 iS Durer ATTENDING STAFF io 
KANMAALX A) L MD. _ PHYS. DIRECTOR PHYS, ~-O 


2 ee DAs L WEL LIVED 724. OR an aT tae 


MEDICAL CERTIFICATION 


g 


aie LOCATION (City or Town) (County) (Grate) 


aneyvown Mary 3 


oid ‘A yo. mt 96 Bb. Hs ‘AR'S, rand RE 


fending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH hag va We OO Be 


ad 


i hag 
83 (M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed ved, If isittion, Reidence before odmision) 
= | ae pp LAND p b. COUNTY 
sz AW CARROLL man AWD BR ROLL 
Be B: GIT OF TOWN (i ovkide crporote Tinie, write Tc, UENGTH OF STAY IN TS |. CITY OR TOWN (Wf ouhide corporte Tins, write RURAL ond give nears own) 
a R ond give 1 
fo r pb / 
Of; A i VE @, SS 16 (AHA. x L 
4 28 NAME OF et t notin eis give street address) d. STREET ADDRESS. 2. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
eS z We, 7 a LLL S7, ves [] NO 
= cg. 
5 3. NAME OF Fint Middl 4. DATE 
E. DECEASED. ¥ irs! idle lost = Month Day Yeor 
‘i {Type or print LLIB) DS Lo WS) Pel! & | msm fp 0 66 
é 5. SEX 6 COLOR OR RACE |7. MARRIED PAY NEVER MARRIED [1] |B. DATE OF BIRTH 9 AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 


lost birthdoy) F Months Min, 


fy BB _W wioowen [] bivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. "YD, Gtote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


rhl) Vi LL Lf BELEK OGD LY AE LP LD OSA 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


SAMUEL SPRAGUE AGNES  VWRENER 


2 wise) re ee IN u. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
WwW y-VO/DORIS SPPA tit BRILCE lid 


rie. & OF DEATH Ww ‘only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “i * ‘ONS! ID DEATH 


2 IMMEDIATE CAUSE (0! 

s LIX DUE TO 3 ot, 
Conditions, if any. which WF, Tt. Bran g- : 7. ity i 
gove rite to immediote 
cote (a), stating the under. ( PVE TO 
lying couse lost. g 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


~ 


Eagar 


Pra 


Then please remove corbon popers. 


‘ansit permit. 
1, and in any event within 72 hours ofter d 


WAS AUTOPSY 


PERFORMED? 
ves] Nog 


200. ACCIDENT WAS UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 


s 
28 
20 
oe 
ote 
£9 
35 0c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Die io Hour 0. m. While Not tig foctory, street, office bldg., io), 
3 > 5 p.m. jot work [7] of work 
Se tee 7 
$ = 21. | certify that | 3 ded the deceased fram a wi ELL, 19__....that | last saw the deceased 
cm 71 A, 
BS alive on________ YY £ 4, Wie a, fram the causes and an the date stated abave. 
3 ° —— ADDRESS (Street, city or town, stote) DA’ TE. 
ay os ACTUAL 
peas ) a a DP Lett libwatrre, Pad? F. & 714d 
zaps 
2235 PHYSICIAN'S 
eee NAME a IG BOL LYG, ASE Ce Pte 
3 Se oH Zc. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City. town, or county) {Stote) 
22 oT 
ees am ao ee BRO GE 2 
iS Lhe 24a. REC'D BY mee Dab. REGISTRAR'S SIGNATURE 
VS AIS (4) i. é, 3 
Yam 9755" DATE MAY 10 1966 Z = 0 Id 


be executed within 24 haurs after death. 


ic, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Page 4 may be retained by the haspi 


The law requires that the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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should be filed with the State Dept. af Health priar to buria 


director, page 3 shauld be detached far use as the bur 


VR AIS (4) 
20 MV 


, cremation, ar remava 


S 


C6800 CERTIFICATE OF DEATH 4 
+3 Ks 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
53 a. COUNTY o. STATE b. COUNTY 
—s Carroll MARYLAND: Maryland / 
= B. CITY OR TOWN (If outside carparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If autside corparate limits, write RURAL and give neorest town) 
Sy write RURAL and give nearest tawn) é e 
oa Sykesville 2 mos./5das Baltimore 21211 Jo. 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS © RRR 
ge /) | Springfield State Hospital 4450 Newport Avenue ves L] no FS) 
se 3. NAME OF First Middle last 4. DATE Manth Day Year 
es (Type or print) John NMN STIMPS ON DEATH May 1, 66 
ee 5, SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. -AGe: fifo 
eo E 88: Bit irthday) 
e= male white wioowed [X] pworceD CJ} 1-29-1882 Y's. 
Pc Ta, USUAL OCCUPATION [Give Kinda wark dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) T2, CITIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY eee an 
ss Bricklayer England Naturalized 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i= - 
= William Stimpson, -dec. Ann. ? ~ dec. 
- F WAS DECTASED ak pies aa FORCES? | SOCIAL SECORTY WO. [T7-"WNFORMANT Address 
‘es, No, or unknawn) yes give wor or dates af service , S 5 
no 100-05-8816 | Springfield State Hospital Records 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) 


PART DEATH Was MATE cause (o)__AYteriosclerotic cardio-vaseular disease 


4A / DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 
ears 


Generalized arteriosclerosis, 


stating the underlying couse ig og 

bit. | Sara a 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 Wee 
=} 
= yes [} NO 
= 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
= Hour a.m. While Not While factary, street, affice bldg., etc.) 

LU at work at work 


21. | certify that (I) {this hospitgl) attended the deceased from. aco008 __, 19 to _peteSO | 19__, that (I) (we) last 
saw the deceased alive et Se aan es and that death accurred at 2320 bin? causes and an the date stated abave. 
2o. SIGNATURE ‘2b. DATE SIGNED 


Miz ATTENDING MED STAFF 
Vena (4 LE 4 mo. pHs.) _pirector CO) pus. Ga 


‘2c. PHYSICIAN'S 


22d, ADDRESS pring 
NAPENYPA Octavio Ruhz, M.D. Sykesville, Maryland 
73a. Rat SEONTON 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
R ci 
Buriat 1966 Baltimore Cemete Baltimore, Maryland 
7A, FUNERAL DIRECTOR ADDRESS _ RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


2g. 
Burgee Funeral Home ,3631 Falls Road oHAY 4 {966 A ayds, | 


=! 


id 2 
ath. 


a 


the funeral 


ages 


in any event, within 72 haurg a 


jeign and completely filled in by 
e remove carban papers. 


igned by the | 
ial-transit permit. Th 


After this certificate has been si 
je 3 shauld be detached far use as the b 


ed with the State Dept. of Health priar to burial, crematian, or rem 


i 


should be fi 


~ 


Page 4 moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pa 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CS80% CERTIFICATE OF DEATH 66794 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian} 


0. b. 


a. COUNT) . STATE . COUNTY 
lage) CROLL MARYLAND M240 Viraghp CDrRold. 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If autsideZarparate limits, write RURAL and give nearest town} 


write RURAL and give nearest town) 


A WLLL TED LPAY WEN WIN OSOR RTH cl.) 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. Hh F ants 

CARROLL CO. GENER BL NOS BOX S974 _| ws wer 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 


Me, LaMemnee Reesetetr Soumees |"tm 5S (2 wf 


7 SEX E COLOR OR RACE | 7. MARRIED [Zl NEVER MARRIED [-]] 6. OATE OF BIRTH 57K yeors —FDNDERT VE TIFT 74S 
tt 1 
MALE |\ColeRep| wow DO oworcto E]| DEC. 26 / Gy. Tea ee [sae on 


Oo. USUAL OCCUPATION (Give kind of wétk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry} 12. CITIZEN OF WHAT 
dy gre hoy ing life, even ifretired) INDUSTRY COUNTRY ? 

La EC: Led LUES TIGA Le  L7f2 US, € 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


TAEOLOS/A  S On £728 [(POoRLes 


£11 £- ff? 
i aS Deere min U.S. ARMED cee f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, ar unknawn, yes give wor ar dates of service, A 
246- OE) 4 VIS AP WENCE R.SurnmEep, SR ME: 
18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), ond (c).) 2 ee ee 
PART |. DEATH WAS CAUSED BY: ONSE 
A IMMEDIATE CAUSE (0) Ve 7H FULMPUAR 2demA O foes 
t DUE TO . 

Conditions, if any, which gave (b) (HeTE, 210 OT? Kerner LAE OLA EPR 

tise to immediote couse (a), peseeso “eile 

stoting the underlying couse f=] yee RTCENSIVE 

SF im 3s2 ) i = 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WY 
c=] 
= ves] so C] 
= | 200. ACCIDENT WAS UNDERLYING C) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
S | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TiME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) - (County) (Store) 
2 Hour a.m. While Not While factory, street, office bldg., etc.} 

at work ot work 


21 cortity that (I) (this haspital} attenged the deceased fram. fe MT ta, «19__, that (I) (we) last 
saw the deceased alive an yy, 7 _ 196 , and that death occurred até ‘5M, from causes and an the date stated abave. 


ae ATTENDING MED. STAFF 2%. DATE AGNED 
PHYS. 7 orecror O pws, O 
7d. ADDRESS 


‘%a. BURIAL, CREMATION, Bb. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci 
BED sf22 Jbb|ST Jam G VE HWINRSOR , [4P. 
24. Q 


rtificate should be executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: Thi 


he funeral 


3. Page 5 may be 


2, and 3 to t! 


f Medical Examiner’s Office along with form PM. 


iting the word “pending” in pencil in Item 18. Give Pages 1, 


please execute the certificate, 


Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


director. 


va MARYLAND STATE DEPARTMENT OF HEALTH 
ase of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C680 1, MEDICAL, EXAMINER'S IFICATE OF DEATH 


v 
1 ee . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


®. STATE b. COUNTY 
ne ; any oerolL MARYLAND. Maryland Albegany 
y IR TOWN (I . 

2 3 oo Ron i Sei cxperate limite, te LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end ive nearest town) 
Se Sykesville rs.5mos.10d¥s./ Frostburg 
8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRE! Ce pa ls 
#£/2 |_Springfield State Hospital Syvygu /Retveat _ ves] nod 
ee 3 | es as First Middle Last 4, DATE Month Day Year 

~ , 
ae (Type or print) FLORENCE (NMN) _ WADE DEATH MAY 23 19 4 
36 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fg] | & OATE OF BIRTH 9, AGE (In yeers | IF UNOER 1 VEAR |IF UNOER 24 RRS. 

= s last birthday) Months) Oays | Hours | Min. 

Female White WIDOWED [7] pivorceo{]| 7-6=1889 on | 


11, BIRTHPLACE (Stete or forelgn coun 12. CITIZEN O| T 
during most of working life, even If retired) : oe cy counteys wa 


& 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 
INDUSTRY 


<> Housework Maryland U.S.A. __ 
g5 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 

gc : 

oz Charles H. Wade Lavinia Whittington 

=s 16, WAS DEGEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 

as (Yes, no, or unkown) | (If yes give war er dates of service) 

23 No , 220-5h-6273 | Records, Springfield State Hospital _ 

s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | Pacha lh 
oe Pi |, OEATH W: 5 ry 

g yi ATMMEOIATE CAUSE _Acute pulmonary embblism, cause unknown ‘Minutes 
‘Si a OUE To 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 


prior to burial, cremation, or rem: 


3 ea rer eee ITE ree ennc CORTE TPN 19.” WAS AUTOPSY 
_ |e en ) _ 
218 iciency, undifferentiated ves NOT] 
© | 200, EXTERNAL CAU: 20b. DESCRIBE HOW INJURY OCC! Ta? (Enter ngture of Injury In Part | or Pert Il of Item 18.) 
& | PRiany Cor CONTRIBUTING og Apparently was pushed to floor by another patient on "I" 
S - one 
= |2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| Qf. . (City or tun) (Coun (State) 
S 8 
8 While. Not Whit factory, street, office bidg.,etc.)| Sykesvi te » Carroll, Md. 
2 et work] at work Mijopringfield State |Hospital 
21. E certify that | took charge of the ai ains described above, held an Autopsy x], Inspection [|], Inquiry [_], and in my opinion 
death resulted from: aLemrsesfih Accident [_], Sulcide [], Homicide [_], Undetermined manner [_] 
hl: CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
mo, ASSISTANT MEDICAL EXAMINER [_] 


f Health or its designated agent, 


SIGNATURE 
4 EXAMINER'S, DEPUTY my EXAMINER [<j 
~ |_LNAME cType) igher, M. D. 6 blilds Mitac Cae 
23d. LOCATION (City, town or county) ie 


BURL FA EMF gst eU Mths LE ISTOEE Re 
Lenipeh Wit Jap Brretheng td oN EOE Earby Nocge 


oak 


Pages 1 and 2 


and completely filled in by the funeral 
any event, within 72 hours after deat} 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The !aw requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physics 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


<= 
5 
> 
i 
a 
s 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6803 CERTIFICATE OF DEATH 06796 


PLACE OF ia 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisslon) 


ac 
v7 P 20 LL couve, a, STATE b. COUNTY. 


1, 


MARYLAND 


]GTH OF STAY IN 1b 


LL ALL CAL OZ. 
b. CITY OR TOWN (if outside cor; pores, limits, c TOWN (¥# outside AD limits, mre RURAL end give nearest town) 


i sh fee 1Db. KIND OF BUSINESS OR 
| INDUSTRY 


write RURAL end give nearest town) Whe BREW E- as Zz 
LEST YS | fof. ; £ BEST HWST AA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. 23 ADDRESS. ea Le / ©. RESIDENCE 
DARPA L County CLW. S0S/2_\ID PASHINCTON. oe vesbe] nol] 
3. anes ' Irst Middle Lest 4. pare Month A. ie 
(type or print) JOM Ay CYVICON pM fa od apg Tee TH WL 
5. SEX 6. COLOR OR RACE | 7, MARRIED fq NEVER MARRIED [_] "a Date oF RTT rs iy Mie i ae ke 


il 
Months | Days | H ie 
wipoweD [7] DIVORCED [-] kp 23-7 FG o/s yts. Pi | a "nm ii 


eee (County & State, or eye | 12, CITIZEN OF - 


ARhiLh com | USA 


14, MOTHER’S MAIDEN NAME 


Moras  LACMER ht aera 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, INFORMANT nee, Pr 


(Yes, no, ee) epi 3. S229 cane Ly Ve hey FHA SVE: 


during most of working life, even if retired) 


7 * DUE iS Tre Z = at the 
Conditions, If any, which oe eg of 
gave rise to Immediate 


cause (a), stating the ¢ DUE 
underlying cause last. 


18. CAUSE OF DEATH (Enter only one cause per line fgs{a), (b), and (c).1 ~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ps ates eR N ( Cet, SSE 
IMMEDIATE CAUSE (a) ides 
Yr) 


(c) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. was AUTOPSY 
= ——rererereer 
s yes [-} NO af 
= | 2a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) ‘Gtate) 
So Hour a.m. factory, street, office bldg., etc.) 
5 i While — Not While 
= p.m. 19 at work] at work ‘| 
21. | certify that (I) (hie-hespital) attended the deceased from___ 77 Ye, 1 19GC, that (I) (we) last 
saw the deceased alive oS - 2 9- 1VG, and that death occurred a ; from the causes and on the date stated above. 
a, SIGNATU ‘Shes, 22, DATE SIGNED 
= Ye ATTENDING a Mee aay 
, Cs M.D. binecror C) Pays. C1 = F/-€€ 


Ze. PAYSIEIAN’S 


NAME aye DR, 


23a, ea CREMATION, 
EMOVAL (Specify) 


703 &, AAW ST. WESTAINSIER HD 
23e. NAME OF CEMETERY OR CR ORY Ap 23d. LOCATION (City, town or county) (State) 


CMS GAL LO, Gd 


ADDRESS. LAL REC’D BY REGISTRAR 


25b. ECISTRAR'S SIGNATURE 
i (ce oe 


re ‘ADDRESS 


ST Hid SILA 1 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=< 


completely filled in by the funeral 


ave carban papers. 


Pages 1 and 2 


en 


| or attending physician. 


After this certificate has been si 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 
Pp 


re 
34 


i 


phys 
then pl 


gned by the attendin: 
d with the State Dept. af Health priar ta burial, cremation, ar remaval, a! 


permit. 


e 3 shauld be detached far use as the burial-transit 


within 72 hours after death 


ny event, 


et 


fh 


director, 


S 
a 


Ee 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
= Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ £6806 CERTIFICATE OF DEATH a 
1/ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
* 9, COUNTY a, STATE b. COUNTY ¢ 


Carroll MARYLAND Maryland 
b. CITY DR TDWN (If autside carparate limits, c LENGTH OF STAY IN Ib | c. CITY DR TOWN (If outside carparate limits, write RURAL and give nearest tawn)} 


write RURAL and give nearest tawn} 


Sykesville ears Baltimore Zonya 
d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS e ONG en? 
Springfield State Hospital 816 Waterview Avenue yes [No Ge) 
3 NAME OF First Middle Last 4. DATE Month Day Year 
EASED : F 
(Type oF print) W, ll om, ARK P. is i DEATH = 29F whl 
5. SEK 6 COLOR OR RACE | 7, MARRIED ED 8. DATE OF BIRTH 9. AGE {In years [IFUNDER | YEAR TIF UNDER 24 HRS, 
TL] eee nsrnsen BR) 9/13/02) * Tien, Prone tes Tin 
Male White wipoweD [_] pivorceD [] 0 131902 63 ys 
Too, USUAL OCCUPATION [ve kinda work done TOb. KMD OF BUSINESS OR TH. BIRTHPLACE (County & Stote, of foreign country) 12 CEN OF WHAT 
uring m ing ibseyred) INDUSTRY 
Wa yak Worked Marvland ire ag j 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 
Elmer G. P henicie ennie EMXXXXX Robinson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war or dates af service) 
no None Springfield 4 osp, Records Syk 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) " INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4} . we LT: ONSET, tall 


< IMMEDIATE CAUSE (a) AZ. © Pulman 
y i] DUE TO ; ; 
Conditions, ifany, which gave (b) Aatenissclegotre ead); vA Jd R 28 ase ofp RS 


tise ta immediate cause (a), 
stoting the underlying couse 


st, 


DUE TO 
9] 


19. WAS AUTOPSY 


3 PERFORMED? 

S OX = on faa ys [] NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury if Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

& [ 20. TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While — Not While factory, street, affice bldg, etc.) 

i atwark CI “atwork C] 


ed fram__6= ,W27_, ta_5-28  _, 1966, that (I) (we) last 
, and that death pecurred at/Z/ 35M, fram causes and an the date stated abave. 


22. DATE SIGNED 


-28-66 


= X ATTENDING 
WL oc mo. PHY. OD 


MED. STAFF 
pieector C) pays Gd 
Zad. ADDRESS 
Springfield State 5 ’ 
‘2a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City ar Tawn} (County) (Stote) 
REMOVAL {Speci 
‘SuvPay 6/1/66 Loudon Park Baltimore, Md 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
NV Ficcs des f Pid On DA ac) ia 


2c. PHYSICIAN 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH eng 
; we: 
3 ae) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
‘3, 28-3 o. STATE b. COUNTY / 
= eee Carroll MARYLAND Maryland i 
5S 238% CITY OR TOWN ‘ autside corparate re ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearast tawn) 
Za ~or wie vi 6 nearest town) 1 mo 5 a Bal mt 
ye SS $yi es 8 ° Se timore 
= ie ae d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS @. BRBIDENEE 
a é Re gh Springfield State Hospital 302, Auchentoroly Terrace ves [] No Ex] 
= Sse 3. NAME OF First Middle Tost «ate Month Day Year 
= oo % 
4 (Type or print) HERBERT LEE WILLIAMS DEATH MAY 6 9 66 
3 5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3] B DATE OF BIRTH 9 AGE (In yeor IFUNDER | YEAR | [FUNDER 24 HRS. 
3 last birthday) Manths | Days | Hours ] Min. 
g Male Negro wipoweo [1] pworced [}| 5=1-20 46 ys. 
mo eee TDo. USUAL OCCUPATION (Give kind of wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
a rane curpames oh ive, aven if retired) INDUSTRY Vi 2, COUNTRY? 
2 Sse Ltc ielper pginia : 
3° cael ae ; iy = 
ey oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a 2 
5 Se Lee Langston Williams Lellia Scott 
< £28 i aoe fy oe TEST A 17. INFORMANT Address 
o cts es, NO, OF nown yes give war of dotes af service, 
3s £E° © 230-32-26' Records, Springfield State Hos 
a eS ords pringtield ate Hospita 
= e. ag 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) Meee Reta 
Rae) T TI Y- A * 
B. SEE fr | DEATH Was MEDIATE CAUSE (o) CORZestive heart failure pays 
£sgze2 l 
aS DUE TO 
$2 e2s= i | 
gzee2¢ Conditions, if ony, which gove ) Severe hoscoliosis (causing marked deformity | Years 
52 55 mUdiico ttalale cau co} ) 
2 = fise 1a Immediate cause (a), 
= = ries stating the underlying couse bueto of thorax) 
35 325 last. —_ C) 
22 8 
ef 4es az | PART I. OTHER SIGNIFICANT CONDITIONS COt TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Seas S u 
Ls o SS ‘3 yes] NO 
ys2 2s Ss 
Zs 2s = 1200, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
SSELs & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Se 582 © | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
=e 28s 3 20c. TIME OF INJURY, Month, Day, Yeo 20d. INJURY OCCURRED We. PIACE OF InURY tere form, | 20: (City ar town) (Gainty) (Satay 
ets I our a.m. While Not While jactary, street, affice bldg., etc.) 
ae a5 3 E ot work at wark 
55 22° 21. | certify that (I) (this haspital) attended the deceased fram =3L=60 1 tg 226906, 19__, that (I) (we) last 
Fe 2 ese saw the deceased alive an 19___, and that death accurred at A 4am causes and an the date stated above. 
me “3 af ae . 2b. DATE SIGNED 
Sages ee 4 Li y ATTENDING MED. STAFF 
Sg Eo hid A Moi O_onector 0 ha ce ee 
2S B= Wc. PHYSICIAN'S % tad. ADDRESS Springfield @ Hospl 
ore = =e | NAME (Type) Octavio A. Ruiz, M. De Sykesville, Marvland 
woo 
Ss = 2s 30. BURIAL, CREMATION, 74b. DATE THEREOF /23c. NAME OF CEMETERY OR CREMATORY, 23d, LOCATION (City ar Tawn) (County) (State) 
> REMOVATYSpecif en J Re — ‘ 
efs=*, | em =1QLe6 WU oF cel. Whed She BrMhomncQ, Viel, 
a R D 250, RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 


SSS we ee 


SM Zn. Zebourdila ey 


r 


cuted within 24 haurs after death. 
mpletely filled in by the funeral 
papers. Pages | and 2 
, and in any event, within 72 hours after death. 


Téemave carban 


en please 


h 


ar remaval, 


transit permit. 
, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate box 


Page 4 may be retained by the haspital or attending physician. 


ne, 


“ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
shauld be filed with the State Dept. af Health prior ta buria! 


director, page 3 shauld be detached far use as the burial 


BS 
=z 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06806 CERTIFICATE OF DEATH 06799 


1. ee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 7 
o. COU! o. STATE. b. COUNTY 
Warroll MARYLAND Maryland Allegany 
b. alt oe i autside Sie c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn} 
write, an arest town, 
Sykesville 6lyrs. 10 mo. lf da. Cumberland Ps 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Springfield State Hospital 214 Columbia Street ves LJ no OX 
HS NAME OF First Middle Lost 4. pie Month Doy Year 
{Type or print) Robert Edward Joseph Williams | Bian s 13. 1» 66 
S. SEX 6, COLOR OR RACE 7. MARRIED xj NEVER MARRIED (a) 8. DATE OF BIRTH 9, AGE tn yeors, IFUNDER | YEAR | IF UNDER 24 HRS. 
lost Bie) Months | Doys | Hours | Min. 
Male White wiooweo [1] pworced []| 2=17=0h au 
ihe USUAL oeee eye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cue oF WHAT 
luring most.gf working life, eyen ifyetired) INDUSTRY 
Wetehant’ Seathan Maryland eeA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Williams Mary Sanders 


te WAS pe a fy 4.5. ARMED ees wet 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, or UNKNOWN, yes give wor or dotes of service; 
No 525-05-138h Springfield State Hospital records 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


. ~~ cy 
ae : ig WA WMEDINE CANE (o)__COronary artery insufficienc puleSskee Sa 
/ / DUE TO P 

Conditions, if ony, which gove »)___ Severe coronary arteriosclerosis Years 

rise to immediote couse (0), DUE TO 

toting the underlyi . ; 

oe (9 Bronchopneumonia, bilateral Days 


19. WAS AUTOPSY 


fa] PERFORMED? 
5 nie brain jron ated with alcoh D E n_wi th ves ®] so () 
& | 200. ACCIDENT WAS UNDERLYING C1 20) jl ‘CURRED. {Enter noture of injury in Vor Port Il of item 18, 
=| Orcoumevine oust orbean PSYCHOL Cad eh on 4 | 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. I certify thot (1) (this hospital) attended the deceased from O= CF 19_ 92, ta 2=45 19 _O9 thot (I) (we) last 
saw the deceased alive pn =L3= 19_©© , and that death accurred ae2 U58M, from causes and on the dote stoted obove. 
220. SIGNATURE ATTENDING MEO. STARE 22b. DATE SIGNED 
PAYS. C1 _prector CO pas. 


5-13-66 
‘2c. PHYSICIAN'S a 22d. ADDRESS 
NAME(TyPelA, De Arengo, MeDe Springfield State Hospital 


Bo. hate renee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
E ify) 
MiNi MAY 16,1966 PATR EMETER CUMBERLAND MD 


24. FUNERAL DIRECTOR ADDRESS = So. RABY REGHTR: Ap 2Sb. AR'S SEGNATYBE 
BYRON KIGHT CUMBERLAND, MD. MAY ES T96¢ forts p, f, 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be execute, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C§807 CERTIFICATE OF DEATH OGRGO 


— 


« _“<g 
8 SEs 1. PLACE OF DEATH 2 usual REEDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
3 53 o. COUNTY . b. COUNTY 
5s 2c Carroll MARYLAND ‘land Carroll 
= #35 B. CTY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest town) 
= Bsr, write RURAL ond give ngorest tawn) 
S$ 35 ykesvil 1y da; Union Bridge ph f 
5 3o3 e ys Low 
2 & aS d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @ RESIDENCE 
4 s = ‘ 
® Bese /g Springfield State Hospital Box 134 ves €] so 
ce yg ss 7 NAME OF First Middle Tost «DATE Month Doy Year 
'S, DECEASED 
as {lypeio piel) Raymond Alfred Yingling | pean 5 12 4» 6 
e 

{8} 4 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER L YEAR [IF UNDER 74 HRS. 

zSo lost inthdoy) Months | Doys | Hours ] Min. 

go Male White wivowed [J ovorceD ]| 3e12—91 Ys. 

se = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

iS during most of working life, even if retired) INDUSTRY UN JRY 2 

o ; 
S38 Railroad Carman Railroad Maryland Geek. 
fo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Yingling Addie McGee 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(es gp cankrown) [ily abe war orcote clsevict oe 1926755 | Springfield State Hospital records 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 


! ‘ ‘ SET AND DEATH 
PART | DEATH Was TATE CAUSE (o)__AYteriosclerotic heart disease Years 


|, cremotion, or removol 


2b, DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. D2 oréctor CO pays, 1) 5-13-66 


220. SIGNATURE 
NS 


= 
& 
oi 
= 
3 
= 
S 
£ 
S 
@ 
2 
cz 
se / DUE TO 
2: j . 
g2o8 Conditions, if ony, which gove t)__ Arteriosclerosis Years 
6:2 2 rise to immediate couse (0), DUE TO 
Meao stoting the underlying couse 
$225 et — aa (j__O1d_and recent subdural hematomas ears & week: 
= 3 
£436 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT, NOT RELATED.T0 THE TERMINAL D|SEASE CONDITION GIVEN IN PART, 1(0) 19. WAS AUTOPSY 
S See iS é ronke br n Mehdi Sasi pod with ‘brain rauma, gross force, ae ey go 
s2>s . |S|Csubdural hematoma rith psycho 2 on 
2 Zsr° [= Mo, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sze (6|paumiuairean 
BSc : MEDICAL EXAMI 
reas te) 3 [aoc. TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, J 20F. (City or town) (county (Stote) 
& = = Hour o.m. While Not While o foctory, street, office bldg,, etc.) 
se p.m, 9 at work L) ot work 
gea 21. | certify that (1) (this haspital) attended the deceased fram_U=20 , 19_66 to__5=L2 , 19__O6that (!) (we) last 
@ 
Loe saw the deceased “12- 1966__, and that death accurred oB.220 pM, from causes and an the date stated abave. 
= > 
= 
3 
3 


~ 
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Ss 
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s 
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ee 
a 
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3 
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eo 
my 
oe 
fe. 
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4 
3 
@ 
ga 
f=] 
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to 
@ 
E) 
S 
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~ 
o 
D 
° 
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oe 
=} 
= 
S 
o 
= 
a 
= 
= 
oc 
a 
z 
S 
fred 
f=) 
= 


ponies, | is/ag (LUTHERAN OE Tous tb 


"7 Y. Ate 2Sb. B RAR'S SIGNATURE 
ie, Wo MAY TE I968 * fOee lig Goes 


eS Tic. PHYSICIAN'S 22d. ADDRESS 
< NAME, De Arengo Springfield State Hospital 
= 
3 230. BURIAL, CREMATION, 2Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 
15 (4) 
rN 


85 
=> 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66808 CERTIFICATE OF DEATH * 


Soe 

2 s -- = 

s #2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

jae a. COUNTY a, STATE b. CQUNTY 

i ee - Sy ; ey 

So 2a, MARYLAND “At = 

SS = - b. CITY OR TOWN (if outside perp orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

o BE write RURAL and give ee rl] 1 : 

3,5. Wrerwwreten 2mo. Now aad» Hh at 

Etu¢g NAME OF HOSPITAL OR INSTITUTION (if not In hooltel give street address) || d. STREET ADDRESS | @. pSleleatle Oe 

= = oa! $ mown tf 

Se d ratactenS Nr Nene $2 tee) “R Nst al OTs yes[_]_noley 

eT 

a) ee, 3. NAME UFirst Middie Last 4. DATE Month Day Year 

= se DECEASED DE 

is as {Type or print) Yrelun BS etle uaa Hep | DEATH /b 19 66 

; ® 5. SEX &. COLOR OR RACE | 7. MaRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH IF UNDER 24 HRS. 
E Hours | Min. 


9. AGE {In yeapd|IF UNDER 1 YEAR 
‘7 2 day) call Days 


Fe aacutes tw Lato, 


wipoweD [i}— _DIVoRCED [-] Tae 1§ & 3. 
BI 


‘o 
ao 10a. USUAL OCCUPATION sahe kind of work done | 10b, KIND OF BUSINESS OR ITHPLACE a yN &SI ow ¥2 aay) 12, ihe oF, WHAT 
SQ during most of working life, even If retired) INDUSTRY 

s 
os * 
2a 13, FATHER’S Ni 14. M Pa td 

3 : = 
rime M7 Gd |" heater 
z | 7S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 17. INFORMANT Add 
= = (Yes, no, or unkow! (If yes pive war or dates of service) m 4 R Hole: tect fel 
28) Yee - dbf Ye J rid RA x 2 
cae) 18. CAUSE DF DEATH [Enter only one cause perdi . = BETWEEN 
Be PART |. DEATH WAS CAUSED BY: > Sear 
rl IMMEDIATE CAUSE (a) 
O77 + 


4 ai | DUE TO 
Conditions, If any, which wf , A OP elie Wexctanby rere 
gave rise to immediate 4 


cause (a), stating the ( DUE TO 
underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  |19. Was. Hues 

= ——— 

s ves[] NODE 
7 fz 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18) 

§ | OR CONTRIBUTING: SE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) ) ar 

= pm. ——19 at work [>}-at-work [_] yates —_—_ 


ertify that (I) (this hospital) attended the deceased from.ciz apr eee 196 G,, that (I) (we) last 
i , and that death occurred aaa, from thé causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING po MED. STAFF 
M.D. _ PHYS. x pinecror []_PHYS. ol 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be fifed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu! 


i a ADDRESS .. 
(4D |_ wa ZA.0 Pid 
a CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 
__ Burts. 5/19/66 Stiltz Cemetery Glen Rock Pee 
24. FUNERAL DIRECTOR ADDRESS 


| 25a. ¥ 9 0 “1966 


oMAY 2 


VR AIS (4) 
20M 1/65 


Tipton-Eline Hampstead, Md. 


25 GISTR: ) = man 


